JOINT TRAINING INSTITUTE 
JANUARY 1, 2012 THROUGH MARCH 31, 2012 




Total Amount Due 



$ 165,924.22 



JOINT TRAINING INSTITUTE - OTHER EXPENSES 
JANUARY 1, 2012 THROUGH MARCH 31, 2012 



T&C Equip. 
Personal mileage 



Total 
$ 609.60 
235.06 
$ 844.66 



JOINT TRAINING INSTITUTE 
APRIL 1, 2012 THROUGH JUNE 30, 2012 



Mary 

Carbajal- Alise Jon J. Barry J. Daniel 

Wald 50% Asadourian Pokorskl Poole Scorza 



Total 



Labor 
Health Plan 



$14,332.82 $20,823.22 $ 36,853.32 $ 33,494.85 $ 49,437.65 $ 154,741.86 




Total Amount Due 



Rate adjustment 



(3,567.28) (3,567.281 
$ 171,465,72 



JOINT TRAINING INSTITUTE - OTHER EXPENSES 
APRIL 1, 2012 THROUGH JUNE 30, 2012 



Total 



Personal mileage 



$ 312.47 



JOINT TRAINING INSTITUTE 
JULY 1, 2012 THROUGH SEPTEMBER 30, 2012 



Labor 
Health Plan 



Maty 

Alls© Jon J. 
50% Asadourian Pokorskl 



Barry J. 

Poole 



Daniel 

Scoria 



Total 



$15,088,77 $ 22,599.60 $ 55,962.45 $ 27,454.80 $ 60,423.81 $ 181,529.43 



2,089.29 
13,401.81 
2,712.75 




Dental Plan 




1,537.20 
19Z15 



Total Amount Due 



$ 201,462.63 



JOINT TRAINING INSTITUTE - OTHER EXPENSES 
JULY 1, 2012 THROUGH SEPTEMBER 30, 2012 



Total 



Personal mileage 



$ 382.96 



JOINT TRAINING INSTITUTE 
OCTOBER 1, 2012 THROUGH DECEMBER 31, 2012 



Labor 
Health Plan 



Mary 

Carbajal- Alise Jon J. Barry J. Daniel 
Waid 50% Asadourian Pokorski Pogte §co«a_ 



Total 



$17,510.66 $ 20,386.67 $36,614.97 $ 33,379.44 $51,726.43 $ 159,618.17 



2,089.29 
13,401.81 

2,712.75 




Dental Plan 

$128.10 x 3 mos. 



384.30 



384.30 



384.30 



384.30 



1,537.20 
192.15 



Total Amount Due 



$ 179,551.37 



JOINT TRAINING INSTITUTE - OTHER EXPENSES 
OCTOBER 1, 2012 THROUGH DECEMBER 31, 2012 



Total 

T & C Equip. $ ^ 7mm 

974 g-i 

Personal mileage 



$ 2,087.47 



JOINT SAFETY INSTITUTE 

JANUARY 1,2012 THROUGH MARCH 31, 2012 



Mary (Jan-Feb) 
Carbajal- Barry J. James R. 
Waid 50% Poole 50% Van Sickle 



Sharon 



John S. 
Vanacore 



Total 



$ 12,881 39 $ 9,609.18 $ 53,690.62 $ 20,623.21 $ 36,817.93 $ 133,622.33 



8,241.66 
1,864.77 
3,473.85 
1 ,373.61 




Dental Plan 




mm 

215.90 
243.75 
143.93 



Total Amount Due 



$ 



150,043.38 



JOINT SAFETY INSTITUTE - OTHER EXPENSES 
JANUARY 1, 2012 THROUGH MARCH 31, 2012 

Transportation Equipment $ 908 80 

..... 160.67 
Personal Mileage 

u ^ * 14 84 

Hardhat • 

Total Amount Due I 1 ' 08431 



JOINT SAFETY INSTITUTE 
APRIL 1, 2012 THROUGH JUNE 30, 2012 



Mary (April) 

Carbajal- James R. Sharon John S. 

Waid 50% Van Sickle Sosa Vanacore Total 

Labor $ 14,444.82 $ 23,747.78 $ 19,893.87 $ 34,977.03 $ 93,063.50 

Health Plan 




8,241.66 
1,864.77 

1.157.95 



863.58 
215.90 
81.25 



Total Amount Due $ 105,488.61 



JOINT SAFETY INSTITUTE - OTHER EXPENSES 
APRIL 1, 2012 THROUGH JUNE 10, 2012 

Transportation Equipment 
Personal Mileage 
Total Amount Due 



JOINT SAFETY INSTITUTE 
JULY 1, 2012 THROUGH SEPTEMBER 30, 2012 



Labor 
Health Plan 



Mary 
Carbajal- 
Waid 50% 



Sharon 
Sosa 



John S. 
Vanacore 



Total 



$ 15,088.77 $ 24,103.37 $ 43,567.88 $ 82,760.02 



8,934,54 
2,089.29 




Dental Plan 




768.60 
192.15 



Total Amount Due 



94,744.60 



JOINT SAFETY INSTITUTE - OTHER EXPENSES 
JULY 1, 2012 THROUGH SEPTEMBER 30, 2012 



6pr. Toe Safety Guards 
Personal Mileage 
Total Amount Due 



$ 222.86 
147.08 

$ 369.94 



JOINT SAFETY INSTITUTE 
OCTOBER 1,2012 THROUGH DECEMBER 31, 2012 



Mary 
Carbajal- 
Waid 50% 



Sharon 
Sosa 



Frank 
Naglich 



John S. 
Vanacore 




Total 



$ 11,433.50 $ 19,707.42 $ 45,693.64 $ 32,925.58 $ 109,760.14 



13,401.81 
2,089.29 



Dental Plan 



1,152.90 
192.15 




$ 39,693.47 




Total Amount Due 



$ 


39,693.47 




4,467.27 




384.30 


$ 


44,545.04 


$ 


171,141.33 



JOINT SAFETY INSTITUTE - OTHER EXPENSES 
OCTOBER 1, 2012 THROUGH DECEMBER 31, 2012 



T&C Equip. $ 3,069.12 

Personal Mileage 177 88 

$ 3,247.00 



JULY 30, 2012 THROUGH DECEMBER 31, 2012 



$ 1,958.80 



5,205.80 



T&C Equip. 
Total Amount Due 



Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMB No 1545-0047 



09 



Open to Public 
Inspection 



A For the 2009 calendar year, or tax year beginning 



07/01 , 2009, and ending 



06/30, 20 10 



B Che ck If appBcable 
Address 
change 



Name change 
Initial retim 

Terminated 

Amended 
return 
Application 
pending 



Doing Business As 



Please C Name of organization local 18, ibew-dwp joint safety institute 
use IRS ' 
label or . 
print or 
type 
See 
Specific 
Instruc- 
tions 



Number and street (or P O box if mail is not delivered to street address) 
11801 SHELDON STREET 



Room/suite 



City or town, state or country, and ZIP + 4 
SUN VALLEY, CA 91352-150? 



F Name and address of principal officer BRIAN D'ARCY 
11801 SHELDON STREET, SUN VALLEY, CA 91352-1505 



I Tax-exempt status 



501(c) ( ' 



) ■<< (insert no ) 



4947(a)(1) or 



527 



J Website: ► N/A 



D Employer Identification number 

95-4828067 



E Telephone number 
(818) 771-4695 



G Gross receipts $ 



1, 635, 607 



H(a) Is this a group return for 

affiliates? 
H(b) Are all affiliates included'' 



Yes 
Yes 



X 



No 
No 



If "No," attach a list (see instructions) 
H(c) Group exemption number ► 



K Form of organization 



Corporation 



X 


Trust 




Association 





Other ► 



L Year of formation 2000 M State of legal domicile CA 



Summary 



1 Briefly describe the organization's mission or most significant activities 

TO PROMOTE JOINT LABOR-MANAGEMENT ACTIVITIES^ PESI_G_N_E_D _TO_IMPROVE 

LABOR ^MANAGEMEW "RELATION S ~ AN D~ CO~MMUN I C AT I ON S~ ON~ J~ S AUJ5 f ~0 F~ HEALTH" AND 
Check this box ► | | if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1b) _ 

Total number of employees (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



0. 



<£3 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

1 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). 



Prior Year 



Current Year 



1,400, 183 



1, 583, 580, 



105, 223 



52, 027 . 



1, 505, 406 



1, 635, 607 , 



1 3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

1 4 Benefits paid to or for members (Part IX, column (A), line 4) 

1 5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ 
16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses, Part IX, column (D), line 25) ^ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

1 9 Revenue less expenses Subtract line 18 from line 12 



4, 082 



1, 217, 059 



1,267, 988. 



1, 221, 141 



1, 267, 988. 



284, 265 



367, 619. 



■8„ 



2 = 



Beginning of Year 



End of Year 



20 Total assets (PartX, line 16) 

2 1 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20. 



3, 257, 163 



3, 603, 060. 



204, 592 



182, 870. 



3, 052, 571 



3, 420, 190. 



Signature Blqp 



Sign 
Here 



Under penalties^of perjury, ^declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it^fe true, correr/t, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



=1 



signature of officer 



Date 



LL 



Type or print name and title 




Paid 

Preparer's 
Use Only 



Preparer's 
signature 



Date . . 

s/'T/'/ 



Check if 
self- 
employed ► 



LLP 



Firm's name (or yours k MILLER, KAPLAN, ARASE & CO. 

if self-employed), m 

address, and ZIP + 4 P4123 lankershim blvd , north Hollywood, ca 91602-2828 



EIN 



Preparer's identifying number 



95-203B255 



Phone no ► 



818-769-2010 



May the IRS discuss this return with the preparer shown above'' (see instructions) 



X 



Yes 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* 

JSA 
1010 3 000 

02168M F173 V 09-9.3 



29-05699 



Form 990 (2009) 



PAGE 



Form 990 (2009*) 



95-4828067 



Page 2 



Statement of Program Service Accomplishments 



Briefly describe the organization's mission: 

TO PROMOTE 'JOINT LABOR-MANAGEMENT ACTIVITIES DESIGNED TO IMPROVE 

LABOR-MANAGEMENT RELATIONS AND COMMUNICATIONS ON ISSUES OF HEALTH AND 



SAFETY. 



Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? Yes H*! No 

If 'Yes," describe these new services on Schedule O 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? [Z]Yes No 

If ."Yes," describe these changes on Schedule O 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 



4 a (Code 



) (Expenses $ 



including grants of $ 



) (Revenue $ 



) 



TO PROMOTE JOINT LABOR-MANAGEMENT ACTIVITIES DESIGNED TO IMPROVE 
LABOR-MANAGEMENT RELATIONS AND COMMUNICATIONS ON ISSUES OF HEALTH" 
AND SAFETY. 



4 b (Code 



_ ) (Expenses $ 



including grants of $ 



) (Revenue $ 



4 c (Code 



) (Expenses $_ 



including grants of $ 



) (Revenue $ 



4d Other program services. (Describe in Schedule O ) 
(Expenses $ including grants of $ 


) (Revenue $ 


) 


4e Total program service expenses ► 



JSA 

9E1020 2 000 



02168M F173 



V 09-9.3 



29-05699 



Form 990 (2009) 



PAGE 



Form 990 (2009 1 ) 



Part IV 



95-4828067 



Page 3 



Checklist of Required Schedules 



2 
3 



8 



9 



10 



11 



Is the' organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)"? If "Yes," 

complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors'' 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If 'Yes," complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete 

Schedule C, Part II 

Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," 

complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Part II , 

Did the organization maintain collections of works of art, historical treasures, or other similar assets 9 If 'Yes," 

complete Schedule D, Part III , 

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If 'Yes," 

complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or 

quasi-endowments? If Yes," complete Schedule D, Part V 

Is the organization's answer to any of the following questions 'Yes'" 7 If so, complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10 7 If 'Yes," complete 
Schedule D, Part VI. 

Did the organization report an amount for investments — other-securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 1 6? If 'Yes," complete Schedule D, Part VII. 

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in PartX, line 16? If 'Yes," complete Schedule D, Part VIII. 

Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets 
reported in Part X, line 1 6? If "Yes," complete Schedule D, Part IX. 

Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete Schedule D, PartX 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48'' If "Yes," complete Schedule D, PartX 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 

complete Schedule D, Parts XI, XII, and XIII 

1 2 A Was the organization included in consolidated, independent audited financial statement for the tax year? 

If "Yes, " completing Schedule D, Parts XI, XII, and XIII is optional , 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

1 4a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising 

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States 7 If 'Yes," complete Schedule F, Part II. 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States 7 If 'Yes," complete Schedule F, Part III 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services 

on Part IX, column (A), lines 6 and 1 1e 7 If 'Yes," complete Schedule G, Part I 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and 8a? If 'Yes," complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If Yes," complete Schedule G, Part III 

Did the organization operate one or more hospitals 7 If "Yes," complete Schedule H 



12 



12A 



Yes 



No 



15 



16 



17 



18 



19 



20 



10 



11 



12 



13 



14a 



14b 



15 



16 



17 



18 



19 



20 



Yes 



No 



Form 990 (2009) 



JSA 
9E1021 2 000 

02168M F173 V 09-9.3 29-05699 PAGE 



Form 990 (2009) 



Part IV 



95-4828067 



Page 4 



Checklist of Required Schedules (continued) 





Yes 


No 


21 




X 


22 




X 


23 




X 


24a 




X 


24b 






24c 






24d 






25a 






25b 






26 




X 


27 




X 


28a 




X 


28b 




X 


28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 


X 




35 




X 


36 






37 




X 


38 


X 





21 
22 
23 

24 a 



b 
c 

d 

25 a 



26 
27 

28 



29 
30 

31 

32 

33 

34 

35 

36 

37 

38 



Did trie organization report more than $5,000 of grants and other assistance to governments and organizations 

in the United States on Part IX, column (A), line 1 7 If "Yes," complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the 

United States on Part IX, column (A), line 2? If 'Yes, " complete Schedule I, Parts I and III 

Did the organization answer 'Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees 7 If "Yes, " complete Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 

24b through 24d and complete Schedule K. If "No," go to question 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If 'Yes," complete Schedule L, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 

990-EZ? If 'Yes," complete Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule U Part II . 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual 7 

If "Yes," complete Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee 7 If 'Yes, " complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete 

Schedule L, Part IV 

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule A, 

PartlV 

Did the organization receive more than $25,000 in non-cash contributions 7 If 'Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions 7 If "Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 

Parti 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete 

Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 .7701-3? If 'Yes," complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 If 'Yes," complete 

Schedule R, Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization 7 If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R 

Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 
19 7 Note. All Form 990 filers are required to complete Schedule O 



Form 990 (2009) 



JSA 
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Form 990 (2009) 
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95-4828067 



Page 5 



Statements Regarding Other IRS Filings and Tax Compliance 



1a 



1b 



2a 



1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 

U S. Information Returns. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prizewinners? , 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return , 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f7/e this return (see 

jnstructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 

this return? 

b If "Yes," has it filed a Form 990-T for this year 7 If "No," provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 



account)? 



b If "Yes," enter the name of the foreign country ► 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at anytime during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible 7 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282 7 

If "Yes," indicate the number of Forms 8282 filed during the year [ 7d | 



b 
c 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required? 



8 



a 
b 



Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year 7 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966 7 

Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them ) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1 041 7 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1 1 2b | 



10a 



10b 



11a 



11b 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



15_ 



7h 



9a 



9b 



12a 



Yes 



No 



JSA 
9E1040 2 000 
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Form 990 (2009) 



PAGE 



Form 990 (2009) 



Part VI 



95-4828067 



Page 6 



Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 



Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 

7a 



1a 



1b 



Enter the number of voting members of the governing body 

Enter the number of voting members that are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 
■ Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed"? . . . 
Did the organization become aware during the year of a material diversion of the organization's assets? . . . . 

Does the organization have members or stockholders 7 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 . . 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

The governing body? 

Each committee with authority to act on behalf of the governing body 7 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



9a 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 



10a 
b 

11 

11A 
12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have local chapters, branches, or affiliates? 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? 

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form? 

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Does the organization have a written conflict of interest policy? If "No," go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts 7 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," 

describe in Schedule O how this is done 

Does the organization have a written whistleblower policy 7 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year 7 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements 7 



10a 



10b 



11 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
ava ilable for public in spec tion. Indicate how you mak e these available. Check all that apply 
| | Own website | | Another's website | X | Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public 

State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization ► MARY CARBA JAL-WA_I_D_,_ _1_1_8_0_1_ _SHELDON_ S TRE_E_T ,_ _SUN _VALLE Y_,_ _C_A_ _9_ 1 3 5 2 - 1 5 8_ 
818-7 71-4 695 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$1 00,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $1 0,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest 
compensated employees; and former such persons 

| X| Check this box if the organization did not compensate any current officer, director, or trustee 



(A) 

Name and Title 


(B) 
Average 
hours per 
week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 

anrl r^lst^H 
ai iu I cidicu 

organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


ARAM BENYAMIN 


1 . 00 


X 












0. 





0. 


EMPLOYER TRUSTEE 


JAMES MCDANIEL 


1.00 


X 












0. 








EMPLOYER TRUSTEE 


DAVID NAHAI 


1.00 


X 












0. 








EMPLOYER TRUSTEE 


RAMAN RAJ 


1 . 00 


X 












0. 








EMPLOYER TRUSTEE 


CECILIA K.T. WELDON 


1.00 


X 












0. 








EMPLOYER TRUSTEE 


RUSS BUTOW 


1 . 00 


X 












0. 








UNION TRUSTEE 


BRIAN D'ARCY 


1 . 00 


X 












0. 








UNION TRUSTEE 


DAVID DONOVAN 


1 . 00 


X 












0. 








UNION TRUSTEE 


DAVE HANSON 


1 . 00 


X 












0. 








UNION TRUSTEE 


JESSE MERCADO 


1 . 00 


X 












0. 








UNION TRUSTEE 


JON POKORSKI 


1 . 00 


X 





















UNION TRUSTEE 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


























• 



































































































































































































































































































1 b Total ► 








0. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a 7 If "Yes," complete Schedule J for such individual 






." ,*» 


3 




X 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes," complete Schedule J for such 






J 


4 




X 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If "Yes, " complete Schedule J for such person 






1 


5 




X 



Section B, Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


ATTACHMENT 2 






























2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 1 


i 
i 
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(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 
business 
revenue 


(D) 

Revenue 
excluded from tax 

under sections 
512, 513, or514 


Contributions, gifts, grants 
and other similar amounts 




1a 














1b 






1c 






1d 




e Government grants (contributions) . . 
f All other contributions, gifts, grants, 

and similar amounts not included above . 


1e 




1f 




• g Noncash contributions included in lines 1a-1 


f- $ 







Program Service Revenue 


2 a CONTRIBUTIONS - DEPARTMENT OF WATER AND 


Business Code 


: ~ 


£_ 
















h POWER OF THE CITY OF LOS ANGELES 


900099 


1, 583, 580. 


1,583,580. 






c 












d 












e 













f All other program service rev 
9 Total. Add lines 2a-2f . . . 
















1 , 583 , 580 




't 


-1 


Other Revenue 


3 Investment income (including dividends, interest, and 


52, 027 






52, 027 


4 Income from investment of tax-exempt bond proceeds . . . ► 















0. 










(i) Real 


(n) Personal 


lay T „* 

-f. 




-i 

i 








b Less rental expenses . . . 
c Rental income or (loss) . . 










d Net rental income or (loss) . 













7a Gross amount from sales of 
assets other than inventory 

b Less cost or other basis 

and sales expenses .... 


(0 Securities 


(ii) Other 








'•Jf ' 

-i ^ 

i l 



























8a Gross income from fundraismg 
events (not mcludinq S 
of contributions reported on line 1c) 








"i 


:| 

i 

' 1 






c Net income or (loss) from fundraismg events 


► 











9a Gross income from gaming activities 

See Part IV, line 19 a 








•V 








c Net income or (loss) from gaming activities 


► 











10a Gross sales of inventory, less 

returns and allowances a 
















c Net income or (loss) from sales of inventory. . . ► 











Miscellaneous Revenue 


Business Code 








i 
[ 


11a 












b 












r. 


























. 






i 


1, 635, 607 


1, 583, 580 




52, 027 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



'All other organizations must complete column (A) but are not required to complete columns (B), (C 


, and (D). 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 . . 

2 Grants and other assistance to individuals in 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U S See Part IV, lines 1 5 and 1 6 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 










n 


























501(c)(6 


organization electii 


g not to 


6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . . . 

7 Other salaries and wages 

8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) . . . 

1 Payroll taxes 

1 1 Fees for services (non-employees) 

a Management 


0. 


completi 


columns (B), (C) ai 


fft»* 


n 

























n 








n 








d Lobbying 

e Professional fundraising services See Part IV, line 1 7 

f Investment management fees 

g Other 

12 Advertising and promotion 

1 5 Royalties 




















w . 
















7 dsn 








J. / , _? U 4 . 








11, 684 . 








DO, j4tj , 








u . 
















1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

1 9 Conferences, conventions, and meetings .... 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization .... 

23 Insurance 


01 IF,? 
















0. 








0. 








0. 








n 

u > 
















1 C. fl Q c 

id, u y D . 








24 Other expenses Itemize expenses not 
covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below ) 

g r\£j inoUKDJjU HU1JJ-IN . SLi A tr LjIN o Ej O 










^ A £ ft £ A 








b TRAINING WORKSHOPS AND EXP. 


431,869. 








c MEMBERSHIP NEWSLETTERS 


49, 888 . 








d DUES AND SUBSCRIPTIONS 


1,233. 










Of U 4 J- . 








f All other expenses 










25 Total functional expenses. Add lines 1 through 24f 


1, 267, 988 . 








26 Joint Costs. Check here ► If following 
SOP 98-2 Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation 
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Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



7 
8 
9 
10a 



11 
12 
13 
14 
15 
16 



Cash - non-interest-beanng 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 

Schedule L 

Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete 

Part II of Schedule L 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 



98, 222 



2, 981, 656 



2, 542 



46, 650 



Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

Investments - publicly traded securities 

Investments - other securities. See Part IV, line 1 1 
Investments - program-related See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 



10a 



10b 



238, 812 



136, 262 



128, 093 



10c 



Total assets. Add lines 1 through 15 (must equal line 34) 



3, 257, 163 



11 



12 



13 



14 



15 



16 



390, 378. 



3, 040, 872. 



27, 959. 



41, 301. 



102, 550. 



3, 603, 060. 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

persons. Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities Complete PartX of Schedule D 

Total liabilities. Add lines 17 through 25 



204, 592 



17 



18 



19 



20 



21 



22 



23 



24 



25 



204, 592 



26 



182, 870. 



182, 870. 



27 
28 
29 



30 
31 
32 
33 
34 



Organizations that follow SFAS 117, check here ► 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 



and 



27 



28 



29 



Organizations that do not follow SFAS 117, check here ► | X | 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund . . . . 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



30 



31 



3, 052, 571 . 32 



3, 052, 571 



3, 257, 163. 34 



33 



3, 420, 190. 



3, 420, 190. 



3, 603, 060. 
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Form 990 (2009) 

ISffWT Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990: \^\ Cash | X | Accrual ] | Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant"? 

b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule O 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issu ed on a consolidated bas is, separate basis, or both 

|~X~| Separate basis | | Consolidated basis Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-1 33? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 



Page 1 2 



2a 



2b 



2c 



3a 



3b 



Yes No 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


Open to Public 
Inspection 


Name of the organization 

LOCAL 18, IBEW-DWP JOINT SAFETY INSTITUTE 


Employer identification number 

95-4828067 


Parti 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 



the organization answered "Yes" to Form 990, Part IV, line 6. 



Total number at end of year 

Aggregate contributions to (during year) 
Aggregate grants from (during year) . . 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



EH Yes CH 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

purpose conferring impermissible private benefit? □ Yes □ N 



No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e g , recreation or pleasure) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 



2a 



2b 



2c 



2d 



Held at the End of the Year 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) ... . 

Number of conservation easements included in (c) acquired after 8/17/06 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? I I Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ nc 



7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► $ 



□ nc 



1a 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i)and 170(h)(4)(B)(n)'> EJ Yes 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 

the organization's accounting for conservation easements 

flfll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 1 1 6 relating to these items: 

Revenues included in Form 990, Part VIII, line 1 ► $ 

Assets included in Form 990, Part X ►$ 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule D (Form 990) 2009 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



a 
b 
c 



Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

Public exhibition d 
Scholarly research e 
Preservation for future generations 



Loan or exchange programs 
Other 



Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 



assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 




Yes 




No 


Part IV 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 



IV, line 9, or reported an amount on Form 990, PartX, line 21. 



1a 



c 
d 
e 
f 
2a 
b 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X"? Q Yes Q No 

If "Yes," explain the arrangement in Part XIV and complete the following table: 



Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

Did the organization include an amount on Form 990, Part X, line 21? 
If "Yes," explain the arrangement in Part XIV 



1c 



1d 



1e 



1f 



Amount 



Yes 



No 



PartV 



Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10 



(a) Current Year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a Beginning of year balance . . . 

b Contributions 

c Net investment earnings, gains, 

and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses .... 
g End of year balance 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Term endowment ► % 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations 

(ii) related organizations 

b if "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI 



Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10 



Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


c Leasehold improvements 

e Other 




























238, 812 


136, 262 


102,550. 










Total. Add lines 1a through 1e (Column (d) must equal Form 990, PartX, column (B), line 10(c).) ► 


102, 550. 



Schedule D (Form 990) 2009 
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Schedule D (Form 990) 2009 95-4828067 Page 3 



Part VII 


Investments - Other Securities. See Form 990, PartX, line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


Financial 

Closely-h( 

Other 


derivatives 






jld equity interests 


































































Total. (Column (b) must equal Form 990, Part X, col (B) line 12) ► 






Part VII 


I Investments ■ Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total. (Column (b) must equal Form 990, Part X, col (B) line 13) ► 






I Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 














































I Part X 


Other Liabilities. See Form 990, PartX, line 25. 


1 . (a) Description of liability 


(b) Amount 




Federal income taxes 






[ 
I 

j 

1 

. I 
I 

i 










































- - • . : ■'. f:\ .- '(' 




















Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) ► 







2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 



* Schedule D (Form 990) 2009 
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[SBfH Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 


1 


Total revenue (Form 990, Part VIII, column (A), line 12) 






1 




1, 


635, 607 


2 


Total expenses (Form 990, Part IX, column (A), line 25) 






2 




1, 


267, 988 


3 


Excess or (deficit) for the year Subtract line 2 from line 1 






3 


0/ , Dl? 


4 


Net unrealized gains (losses) on investments 






4 




5 


Donated services and use of facilities 






5 




6 


Investment expenses 






6 




7 


Prior period adjustments 






7 




8 


Other (Describe in Part XIV ) 






8 




9 


Total adjustments (net). Add lines 4 through 8 






9 




10 




10 


367, 619 


f3?CT3Tl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 


Total revenue, gains, and other support per audited financial statements 








1 


1, 


635, 607 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12: 














a 


Net unrealized gains on investments 


2a 












b 


Donated services and use of facilities 


2b 










c 


Recoveries of prior year grants 


2c 










d 


Other (Describe in Part XIV ) 


2d 










e 


Add lines 2a through 2d 








2e 






3 










3 


1, 


635, 607 


4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 : 














a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 












b 


Other (Describe in Part XIV.) 


4b 










c 


Add lines 4a and 4b 








4c 






5 


Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 








5 


1, 


635, 607 


f^WWTIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 


Total expenses and losses per audited financial statements 








1 


1, 


267, 988 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25: 














a 


Donated services and use of facilities 


2a 












b 


Prior year adjustments 


2b 










c 


Other losses 


2c 










d 


Other (Describe in Part XIV.) 


2d 










e 


Add lines 2a through 2d 








2e 






3 


Subtract line 2e from line 1 








3 


1, 267, 988 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1 • 














a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 












b 


Other (Describe in Part XIV ) 


4b 










c 


Add lines 4a and 4b 








4c 






5 


Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 ) 








5 


1, 


267, 988 


t^UWWM Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 
this part to provide any additionaljnformation 
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SCHEDULE'O 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
► Attach to Form 990. 


OMB No 1545-0047 


09 


Open to Public 
Inspection 


Name of the organization 

LOCAL 18, IBEW-DWP JOINT SAFETY INSTITUTE 


Employer identification number 

95-4828067 



ATTACHMENT 1 



PART VI', LINE 8B: 

THE ORGANIZATION DOES NOT HAVE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF 
OF THE GOVERNING BODY. 

PART VI, LINE 11A: 

FORM 990 WAS PROVIDED TO ALL TRUSTEES FOR REVIEW BEFORE IT IS FILED. 
PART VI, LINE 12C: 

EVERY SIX MONTHS THE POLICY IS REVIEWED AT A TRUSTEE MEETING. 
PART VI, LINE 15A: 

IN ACCORDANCE WITH THE AGREEMENT AND DECLARATION OF TRUST BETWEEN THE 
EMPLOYER AND THE UNION, SALARIES PAID TO THE EMPLOYER-APPOINTED 
ADMINISTRATOR AND THE UNION-APPOINTED ADMINISTRATOR SHALL BE EQUAL. 
SALARY PAID TO THE EMPLOYER-APPOINTED ADMINISTATOR IS PAID BY THE 
EMPLOYER. SALARY PAID TO THE UNION-APPOINTED ADMINISTRATOR IS PAID BY 
THE EMPLOYER AND THE UNION. 

PART VI, LINE 15B: 

THE ORGANIZATION DOES NOT HAVE OTHER OFFICERS OR KEY EMPLOYEES. 
PART VI, LINE 19: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 
POLICY AND FINANCIAL STATEMENTS AVAILABLE FOR VIEWING AT THE 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule o (Form 990) 2009 

JSA 

9E1227 2 000 
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Schedule O (Form 990) 2009 



Page 2 



» Name of the organization 

LOCAL 18, IBEW-DWP JOINT SAFETY INSTITUTE 



Employer Identification number 

95-4828067 



ATTACHMENT 1 (CONT'D) 



ORGANIZATION'S OFFICE UPON REQUEST. 



ATTACHMENT 2 



990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 



NAME AND ADDRESS 



DESCRIPTION OF SERVICES COMPENSATION 



KARL LEIST SAFETY PEAK PERFORMANCE LLC INSTRUCTIONAL SVCS . 
4170 212TH WAY, SE 
SAMMAMISH, WA 98075-7256 

TOTAL COMPENSATION 



377, 628 . 



377, 628. 



JSA 
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Form 8868 

(Rev. January 2011) 
Department of the Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return. 



OMB No 1545-1709 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ► □ 

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not compfete Part // unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-ff/e). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information 
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see 
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits. 
M J5HIM Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension— check this box and complete 

Part I only ► □ 

All other corporations (including 1 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 



Type or 
print 

File by the 
due date for 
filing your 
return. See 
instructions 



Name of exempt organization 



Employer identification number 



Number, street, and room or suite no. If a P.O. box, see instructions. 



City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 



Enter the Return code for the return that this application is for (file a separate application for each return) 



Application 


Return 


Application 


Return 


is For 


Code 


Is For 


Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec. 401(a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



• The books are in the care of ► 



Telephone No. ► FAX No. ► 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check this box . . . ► □ . If it is for part of the group, check this box . 

a list with the names and EINs of all members the extension is for. 



► □ 



. If this is 



► □ and attach 



1 



I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until , 20 , to file the exempt organization return for the organization named above. The extension is 

for the organization's return for . 

► □ calendar year 20 or 

,20 , and ending ,20 

□ Final return 



► □ tax year beginning 



If the tax year entered in line 1 is for less than 12 months, check reason: Q Initial return 
□ Change in accounting period 



3a 


If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


3a 


$ 


b 


If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 


3b 


$ 


c 


Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. 


3c 


$ 



payment instructions. 



For Paperwork Reduction Act Notice, see Instructions. 



Cat NO. 27916D 



Form 8868 (Rev. 1-201 1) 



1 



Form 8868 (Rev 1-2011) 



Page 2 



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box .... ► 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
« If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 



Part II 







Type or 

print 

File by the 
extended 
due date for 
" filing your 
return See 
instructions. 



Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed) 



Name of exempt organization 
Local 18, IBEW-DWP Joint Safety Institute 
Number, street, and room or suite no. If a P.O. box, see instructions. 
11801 Sheldon Street 



Employer identification number 
95-4828067 



City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
Sun Valley, California 91352-1508 



Enter the Return code for the return that this application is for (file a separate application for each return) I I 1 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 






Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec. 401(a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



► □ 



. if this is 



► □ and attach a 



STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in the care of ► Mary Carbajal-Waid 
Telephone No. ► FAX No. ► 818-771-4666 

• If the organization does not have an office or place of business in the United States, check this box . 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check this box . . . ► □ . If it is for part of the group, check this box . . 
list with the names and EINs of all members the extension is for. - 

4 I request an additional 3-month extension of time until May 1 5th .20 11 . 

5 For calendar year , or other tax year beginning Juiyi ,20 09 , and ending June 30 _ , 20 10 

6 If the tax year entered in line 5 is for less than 12 months, check reason: □"initial return □ Finaf return 
□ Change in accounting period 

7 State in detail why you need the extension The annual audit is in progress. Additional time is required to file a complete 
and accurate return. 



8a 


If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


8a 


$ 


b 


If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868. 


8b 


$ 


c 


Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. 


8c 


$ 



Signature and Verification 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete, and that I am authorized to prepare this form. 



Signature ► l&'ta^LjLcJ "/jj>*3-^2&' ™°* CPA. Date* «Q,jL - Q_ST -/ / 

Form 8868 (Rev. 1-2011) 



Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



10 



Open to Public 
Inspection 



A For the 2010 calendar year, or tax year beginning 



07/01 , 2010, and ending 



06/30, 20 11 



B Check rf spplcaUa 



to as 



lo 



Address 
change 

Name change 

Initial return 

Termineled 

Amended 
return 
Application 
pending 



C Name of organization 

LOCAL 18, IBEW-DWP JOINT SAFETY INSTITUTE 



Doing Business As 



Number and street (or P O box if mail is not delivered to street address) 
11801 SHELDON STREET 



Room/suite 



City or town, state or country, and ZIP + 4 

SUN VALLEY, CA 91352-1508 



F Name and address of pnncipal officer BRIAN D ' ARCY 
11801 SHELDON STREET, SUN VALLEY, CA 91352-150E 



1 Tax-exempt status 




501(c)(3) 


X 


501(c) ( 6 ) -4 (insert no ) 




4947(a)(1) or 




527 


If "No," 


attach a list {see instructions) 


J Website ► N/A 


H(c) Group exemption number ^ 


K Form of organization 




Corporation 


X 


Trust | 


Association 




Other ► 


L Year of formation 2000 


M State of legal domicile CA 



D Employer identification number 

95-4828067 



E Telephone number 

(818) 771-4695 



G Gross receipts $ 



1, 648, 084 . 



H(a) Is this a group return for 

affiliates'' 
H(b) Are all affiliates included'' 





Yes 


X 


No 




Yes 




No 



Parti 



1 



Summary 



a. 



yj 



Briefly describe the organization's mission or most significant activities 

TO PROMOTE JOINT LABOR-MANAGEMENT ACTIVITIES DESIGNED TO IMPROVE 



lj b?9-Z^ l -9-^ , --J- A^LAT I ON S _ AN D_ COMMUN I CAT I ON S_ ON_ _I_S_S_U_E S F_ HEALTH_ A_ND 

^ afetyZ-Z ZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZ' 

Check this box ► | I if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1b) _ 
Total number of individuals employed in calendar year 2010 (Part V, line 2a)_ 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

1 Investment income (Part VIII, column (A), lines 3, 4 1 ^noL2d)j=f= != 7 == ^^ = TZZl. 

1 1 Other revenue (Part VIII, column (A), lines 5|wr8c^g63&W'fej^ - _, - ol 

1 2 Total revenue - add lines 8 through 1 1 (must equat-ParfVnTrcolumn (A), line\ig)\l 



Prior Year 



Current Year 



1, 583, 580 



1, 618, 506. 



52, 027 



29, 578 , 



1, 635, 607 



1, 648, 084 



similar amounts paid (Part IX, coli|mn|(A), linesj -3) /i 9 Q12. \ 1 
ud to or for members (Part IX, coluMCA)J^e ? if " 



1 3 Grants and i 

14 Benefits paid ._. _ , 

1 5 Salaries, other compensation, employee beneps fParjMX J j;olumn«(A)flinesS-'lO)i'_| 
1 6a Professional fundraismg fees (Part IX, column (A), line^^P.F^^M-Lf 

b Total fundraismg expenses (Part IX, column (Djrline~25T^^^ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

1 9 Revenue less expenses Subtract line 18 from line 12 



105, 408 , 



1,267, 988 



1, 345, 747 



1, 267, 988 



1, 451, 155, 



367, 619, 



196, 929. 



O O 



Beginning of Current Year 



End of Year 



20 Total assets (PartX, line 16) 

2 1 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20. 



3, 603, 060, 



3, 781, 000. 



182, 870 



163, 881 



3, 420, 190 



3, 617, 119 , 



Signature Block 



Part II 



Under penalties of perjury, I declare tbetVhave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and complete Declaration^! oftparer (other than officer) is based on all information of which preparer has any knowledge 



1 



ma7 



Sign 
Here 



Signatu/e of officer 




12. 



Date 



Type or print name and title 



Paid ^ 
Preparer 

Use Only 



Print/Type preparer's name 



Preparer's sirxlature 



Date 



Firm'sname ► MILLER, KAPLAN, ARASE & CO., LLP 



r2~ 



Finn's address ► 4123 LANKERSHIM BLVD., NORTH HOLLYWOOD, CA 91602-2B28 



Check if 
self- 
employed ► 



PTIN 

P00349309 



Firm'sEIN * 95-2036255 



Phone no 



818-769-2010 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



X Yes 



No 



For Paperwork Reduction Act Notice, see the separate instructions 

JSA 
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Form 990 (2010) 
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Page 2 



Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part 



SAFETY. 



1 Briefly describe the organization's mission 

TO PROMOTE JOINT LABOR-MANAGEMENT ACTIVITIES DESIGNED TO IMPROVE 

LABOR-MANAGEMENT RELATIONS AND COMMUNICATIONS ON ISSUES OF HEALTH AND 



No 



Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ'' | |Yes 

If "Yes," describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? EH Yes 

If 'Yes," describe these changes on Schedule O 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 



No 



4a (Code 



) (Expenses $ 



including grants of $ 



((Revenue $ 



TO PROMOTE JOINT LABOR-MANAGEMENT ACTIVITIES DESIGNED TO IMPROVE 
LABOR-MANAGEMENT RELATIONS AND COMMUNICATIONS ON ISSUES OF HEALTH 
AND SAFETY. 



4 b (Code. 



) (Expenses $ 



including grants of $ 



) (Revenue $ 



4c (Code 



) (Expenses $ 



including grants of $ 



) (Revenue $ 



4d Other program services (Describe in Schedule O ) 








(Expenses $ including grants of $ 


)( Revenue $ 


) 




4e Total program service expenses ► 


JSA 
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Checklist of Required Schedules 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation) 9 If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors 7 (see instructions) 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If 'Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year 7 If "Yes, " complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-1 9 7 If 'Yes," complete Schedule Q 
Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts 7 If 'Yes," 
complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures 7 If 'Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes," 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If 'Yes," 
complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or 
quasi-endowments 7 If 'Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10 7 If 'Yes," complete 

Schedule D, Part VI 

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 1 6 7 If 'Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 1 6 7 If "Yes, " complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets 

reported in Part X, line 1 6 7 If 'Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25 7 If "Yes," complete Schedule D, PartX 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If "Yes, " complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year 7 If 'Yes," 

complete Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year 7 If "Yes, " and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(n) 7 If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States 7 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising 

business, and program service activities outside the United States 7 If 'Yes," complete Schedule F, Parts I and IV- 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States 7 If 'Yes," complete Schedule F, Parts II and IV 

1 6 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States 7 If 'Yes," complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, colum n (A), lines 6 and 1 1 e 7 If 'Yes, " complete Schedule G, Part I (see instructions) 

1 8 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a 7 If 'Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 
If "Yes," complete Schedule G, Part III 

20 a Did the organization operate one or more hospitals 7 If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return 7 Note. Some Form 

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .... 

JSA 
0E1021 1 000 
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Yes 


No 


1 




X 


2 




X 


3 




X 


4 






5 




X 


6 




X 


7 




X 


g 




X 


9 




X 


10 




X 


"~Hfi 

^yy.i 


r rr ~»r — 

m 


-'*!>;• «; 
f%l 


11a 


X 




11b 




X 


11c 




X 


1 1 d 




X 


11e 




X 


1 1f 


X 




12a 


X 




12b 




X 


1 3 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


1 7 
I r 




x 


1 8 




X 


19 




X 


20a 




X 


20b 
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Checklist of Required Schedules (continued) 



21 
22 
23 

24 a 



b 
c 

d 

25 a 



26 
27 

28 



29 
30 

31 

32 

33 

34 

35 

36 
37 

38 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations 

in the United States on Part IX, column (A), line 1? If 'Yes," complete Schedule I, Pan's I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes, " complete Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$1 00,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 1 ? 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds' 7 

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part II . 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 

If "Yes," complete Schedule U Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions)- 

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete 

Schedule U Part IV 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule A, Part IV 

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Parti 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," 

complete Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Parti 

Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Parts II, III, 

IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

Did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, 

EH Yes 



X 



No 



Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R 

Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 
19? Note. All Form 990 filers are required to complete Schedule O 





Yes 


No 


21 




X 


22 




X 


23 




X 


24a 




X 


24b 






24c 






24d 






25a 






25b 






26 




X 


27 




X 


28a 




X 


28b 




X 


28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 


X 




35 




X 


36 






37 




X 


38 


X 
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Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule contains a response to any question in this Part V . 



1a 



1b 



1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners 7 . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i 
Statements, filed for the calendar year ending with or within the year covered by this return . I 2a 







Yes 



No 



1c 



b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 2b 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year 7 3a 

b If "Yes," has it filed a Form 990-T for this year 7 If "No, " provide an explanation in Schedule O 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 4 a 

b If "Yes," enter the name of the foreign country ► 

See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts. 

5 a Was the organization a party to a prohibited tax shelter transaction at anytime during the tax year 7 I 5a 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 5b 

c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T 7 I 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible 7 6a 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible 7 6b 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor 7 I 7a 

If "Yes," did the organization notify the donor of the value of the goods or services provided 7 7b 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282 7 7c 

If "Yes," indicate the number of Forms 8282 filed during the year I 7d | 



X 



b 

c 



d 
e 
f 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 , 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required 7 . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at anytime during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 1 0a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... 1 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) 1 1 1 b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1 1 2b | 

1 3 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 

Note. See the instructions for additional information the organization must report on Schedule O 
b Enter the amount of reserves the organization is required to maintain by the states in which 



7e 
7f 

JJL 
7h 



9a 
9b 



12a 



13a 



13b 



13c 



the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year 7 

b If "Yes," has it filed a Form 720 to report these payments 7 If "No," provide an explanation in Schedule O 



14a 
14b 
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Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI 



Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 

7a 



1a 



1b 



Enter the number of voting members of the governing body at the end of the tax year 

Enter the number of voting members included in line 1a, above, who are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee 9 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 . 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed'' . . . . 
Did the organization become aware during the year of a significant diversion of the organization's assets 9 . . . 

Does the organization have members or stockholders 7 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body 7 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 . , 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following 

The governing body 7 

Each committee with authority to act on behalf of the governing body 7 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address 7 If 'Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



1 0a Does the organization have local chapters, branches, or affiliates 7 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? 

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form? 

b 

12a 
b 



13 
14 
15 

a 
b 

16a 



Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Does the organization have a written conflict of interest policy? If "No," go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts 7 

Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," 

describe in Schedule O how this is done 

Does the organization have a written whistleblower policy 7 

Does the organization have a written document retention and destruction policy 7 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year 7 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements 7 



10a 



Yes 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



No 



Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public in spec tion Indicate how you mak e these available Check all that apply 
| | Own website | | Another's website _X_ Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization ► ^^^^iT^JPj . AMPA _S HE L DON_ S TREET^,_ _SUN _yALLE Y_,_ _CA_ _9_ 1 3 52 - 1 5 8_ 

818-771-4695 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $1 0,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



X 



(A) 

Name and Title 


(B) 
Average 
hours per 

(describe 
hours for 
relsted 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 

the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 

II (JIM Iclalcu 

organizations 
(W-2/1099-MISC) 


(F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional tmstee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


. 7V T7> 7\ \ A T-) t-i xl \/ TV VA T VI 

mvARAM BENYAMIN 


1 . 00 


X 












. 





. 


EMPLOYER TRUSTEE 


(2)JAMES MCDANIEL 


1.00 


X 












. 





. 


EMPLOYER TRUSTEE 


(3) RON NICHOLS 


1.00 


X 












. 





. 


EMPLOYER TRUSTEE 


(4| RAMAN RAJ 


1.00 


X 












, 





. 


EMPLOYER TRUSTEE 


(jjjCECILIA K.T. WELDON 


1 fin 


X 












U . 


U 


. 


EjMrliUltK IKUbltJt, 


(6)BRIAN D'ARCY 


1.00 


X 












0. 








UNION TRUSTEE 


(7) DAVID DONOVAN 


1.00 


X 












0. 








UNION TRUSTEE 


(_8]DAVE HANSON 


1.00 


X 












0. 








UNION TRUSTEE 


(_9jJESSE MERCADO 


1.00 


X 












0. 








UNION TRUSTEE 


_110J 
























_11D 
























_112) 
























_113) 
























_114) 
























(15) 
























_116J 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
m Schedule O) 


(C) 

Position (check all that apply) 


(D) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 

ma/ o/i Ann iiiicp\ 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional 
trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(17) 
























(18) 
























(19) 
























(20) 
























(21) 
























(22) 
























(23) 
























(24) 
























(25) 
























(26) 
























(27) 
























(28) 
























1 b Sub-total 


► 
► 
► 








0. 


c Total from continuation sheets to Part VII, S 


ection A 
















0. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a ? If "Yes," complete Schedule J for such individual 


3 




X " 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 


4 


HP* 


Ifis 

X 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization 7 If 'Yes," complete Schedule J for such person 


5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


ATTACHMENT 1 






























2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $1 00,000 in compensation from the organization ► 1 





JSA 
OE1050 1 000 



02168M F173 



V 10-8.3 



29-05699 



Form 990 (2010) 
PAGE 8 



Form 990 (2010) 95-4828067 Page 9 



fiSTlTlTTl Statement of Revenue 




(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 
Unrelated 
business 
revenue 


(D) 
Revenue 
excluded from tax 

under sections 
512, 513, or 514 


Contributions, gifts, grants 
and other similar amounts 




1a 
1b 
1c 
1d 




. 






I 


e Government grants (contributions) . . 
f All other contributions, gifts, grants, 
and similar amounts not included above 


1e 




1f 




g Noncash contributions included in lines 1a-1f $ 

h Total Add lines 1a-1f ► 


Program Service Revenue 


j a CONTRIBUTIONS - DEPARTMENT OF WATER AND 




Business Code 






















h POWER OF THE CITY OF LOS ANGELES 


900099 


i fii r sn k 


i ri r sn fi 






r. 












ri 














e 












f All other program service rev 
g Total. Add lines 2a-2f . . . 


enue 
















► 


i fit r snfi 

±, DID, .J U U > 








| Other Revenue 


3 Investment income (including dividends, interest, and 


29, 576. 






29, 578 . 


4 Income from investment of tax-exemDt bond Droceeds . . . ^ 


0. 








6 a Gross Rents 


► 


o 








(i) Real 


(n) Personal 








I 

i 






b Less rental expenses . . . 
c Rental income or (loss) . . 
d Net rental income or (loss) . 










► 


0. 








7a Gross amount from sales of 
assets other than inventory 

b Less cost or other basis 

and sales expenses .... 


(i) Securities 


(u) Other 








t 
i 
i 

i 














d Net gam or (loss) 


► 


0. 








8 a Gross income from fundraising 
events (not including £ 
of contributions reported on line 1c) 

See Part IV, line 18 

b Less direct expenses 


a 
b 










j 


c Net income or (loss) from fundraising events 

9a Gross income from gaming activities 
See Part IV, line 19 

b Less direct expenses 




► 


. 




_. , 




a 
b 










: 


c Net income or (loss) from gaming activities . 

10a Gross sales of inventory, less 
returns and allowances 

b Less cost of goods sold 




► 


. 








a 
b 












c Net income or (loss) from sales of inventory. 




► 












Miscellaneous Revenue 


Business Code 





■ 








11a 












h 












r. 
























e Total. Add lines 1 1a-11d 




► 


0. 










1, 648, 084 . 


1, 618, 506. 




29, 578 . 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraismg 
expenses 


1 r^rantc anH cither accictanf*& \r\ nnv/^rnrnpntQ anii 

organizations in the U S See Part IV, line 21 . . 


0. 








f^rantQ anH rithpr aQ^i^tanrp tn inriivirli ifll^ in 

M. \J lOIILO CI 1 1 \J Wllld QOOldlui Iww I \J IIIUIVIULJGIO 111 

the U S See Part IV, line 22 


0. 








3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U S See Part IV, lines 1 5 and 1 6 


0. 








4 Benefits paid to or for members 


0. 








5 Compensation of current officers, directors, 
trustees, and key employees 


0. 








6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) 

I I rcco iui oci viucs iui l-eu ipiuycco^ 

a Management 


0. 


501(c)(d 
complet 


1 organization electi 
e columns (B), (C) a 


ig not to 
id (D). 


97, 358. 








0. 








0. 








8, 050. 








0. 










8, 501. 








n A r\i inf inn 
r\ I nhhwinn 

e Professional fundraismg services See Part IV, line 1 7 

f InuPQtmpnt mflnsnprnpnl fpp^ 

g Other 


26, 611. 








0. 








0. 








3, 164 . 








66, 776. 








1 3 Office expenses 


48, 577 . 








120, 095. 








14 Information technology 


0. 










0. 










29, 148. 








71, 050. 








1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

1 9 Conferences, conventions, and meetings .... 

2 Interest 

o ^ Doumanlc tn offiliatoc 


0. 








7,099. 








0. 








0. 








^ ,£ L^cpi GUIallUI 1 , UGfJIGMUII, QlIU all IUI U£allUI 1 • • • • 
IllbUlallOc 


49, 163. 








20, 389. 








24 Other expenses Itemize expenses not covered 

aHm/o l\ ict m icr*dl3nom ic ovncnccc in lino 04f If 
dUUvc ^L-Iol 1 1 1 laOCIIdl ICUUo CApCII&Ca III 111 IC 4HI II 

line 24f amount exceeds 10% of line 25, column 
(A) amount, list line 24f expenses on Schedule 0) 
a REIMBURSED ADMIN. EXPENSES 










504, 387 . 








b TRAINING WORKSHOPS AND EXP. 


316, 146. 








C DUES AND SUBSCRIPTIONS 


72, 680. 








d MISCELLANEOUS EXPENSES 


1, 961. 








e 










f All other expenses 










25 Total functional expenses Add lines 1 through 24f 


1, 451, 155 








26 Joint Costs. Check here ► if following 
SOP 98-2 (ASC 958-720) Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraismg solicitation 
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Form 990 (2010) 95-4 828067 Page 1 1 

I^ffEU Balance Sheet 





Beginning of year 




End of year 




1 


Cash - non-interest-bearing 








390,378. 


1 


495, 960. 




2 


Savings and temporary cash investments 








3,040, 872 . 


2 


3, 088, 389 . 




3 


Pledges and grants receivable, net 










3 






4 


Accounts receivable, net 








27, 959. 


4 


524. 




5 


Receivables from current and former officers, 


directors, trustees, key 












employees, and highest compensated employees Complete Part II of 












Schedule L 










5 






6 


Receivables from other disqualified persons (as defined under section 


4958(f)(1)), persons 












descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of 








A) 




section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions) 




6 




7 


Notes and loans receivable, net 










7 




in 
in 
< 


8 


Inventories for sale or use 










8 




g 


Prepaid expenses and deferred charges 








41,301 . 


g 


78, 802 . 




10a 


Land, buildings, and equipment cost or 
other basis. Complete Part VI of Schedule D 


10a 




302, 750. 










b 


Less accumulated depreciation 


10b 


185, 425 . 


102, 550 . 


1 0c 


117, 325 . 




1 1 
■ t 


Investments - publicly traded securities 










1 1 








Investments - other securities See Part IV, line 1 1 










1 2 






1 3 


Investments - program-related See Part IV, line 11 










1 o 






14 


Intangible assets 










1 i 






15 


Other assets See Part IV, line 11 










1 5 






16 


Total assets. Add lines 1 through 15 (must equal line 34) 




3, 603, 060. 


16 


3,781, 000. 




1 7 


Accounts payable and accrued expenses 








182, 870. 


17 


163, 881. 




1 8 


Grants payable 










18 






1 g 


Deferred revenue 










19 






20 


Tax-exempt bond liabilities 










20 




lities 


21 


Escrow or custodial account liability Complete Part IV of Schedule D 




21 




22 


Payables to current and former officers, 


directors, trustees, key 








.o 

ra 




employees, highest compensated employees, and disqualified persons. 












Complete Part II of Schedule L 










22 






9 7 


Secured mortgages and notes payable to unrelated third parties 




23 






94 
£ f 


Unsecured notes and loans payable to unrelated third parties 




94 






25 


Other liabilities. Complete Part X of Schedule D 










9 <; 






26 


Total liabilities. Add lines 17 throuqh 25 








182, 870 . 


9K 


163. 881 






Organizations that follow SFAS 117, check here 


► 




and complete 








in 
n> 




lines 27 through 29, and lines 33 and 34. 














id Balanc 


27 


Unrestricted net assets 










27 




28 


Temporarily restricted net assets 










28 




29 


Permanently restricted net assets 










29 




or Fur 




Organizations that do not follow SFAS 117, check here ► | X | and 
complete lines 30 through 34. 








CO 
*-» 


30 


Capital stock or trust principal, or current funds 










30 




0) 

in 
in 


31 


Paid-in or capital surplus, or land, building, or equipment fund 




31 




< 

4-* 


32 


Retained earnings, endowment, accumulated income, or other funds . . . . 


3, 420, 190 


32 


3, 617, 119. 


CD 

Z 


33 


Total net assets or fund balances 








3, 420, 190 


33 


3, 617, 119. 




34 


Total liabilities and net assets/fund balances . . . 








3, 603, 060 


34 


3,781,000. 
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Form 990 (2010) 



Part XI 
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Page 1 2 



Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI . 



□ 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule O) 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 



1, 648, 084 , 



1, 451, 155. 



196, 929. 



3,420, 190. 



3, 617, 119. 



Part XII 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



2a 
b 
c 



3a 



Accounting method used to prepare the Form 990 [ | Cash _X_ Accrual | | Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

Were the organization's financial statements compiled or reviewed by an independent accountant 7 
Were the organization's financial statements audited by an independent accountant" 7 
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant 7 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issu ed on a separate bas is, c onsolidated basis, or both 

fx] Separate basis Q Consolidated basis Q Botn consolidated and separate basis 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133 7 

If "Yes," did the organization undergo the required audit or audits 7 If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 
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SCHEDULE D 
(Form 9901 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


Open to Public 
Inspection 


Name of the organization 

LOCAL 18, IBEW-DWP JOINT SAFETY INSTITUTE 


Employer identification number 

95-4828067 


Parti 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



Total number at end of year 

Aggregate contributions to (during year) 
Aggregate grants from (during year) . . 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



EH Yes EH No 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control 7 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

purpose conferring impermissible private benefit 7 | | yes I I No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7 
Purpose(s) of conservation easements held by the organization (check all that apply) 

Preservation of land for public use (e g , recreation or education) 
Protection of natural habitat 
Preservation of open space 



1 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 



Held at the End of the Tax Year 



2a 



2b 



2c 



2d 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) . . . . 
Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds 7 I I Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year 



EEI No 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► $ 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(i)and170(h)(4)(B)(n) 7 □ Yes □ Nc 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 

following amounts required to be reported under SFAS 1 1 6 (ASC 958) relating to these items 

a Revenues included in Form 990, Part VIII, line 1 ►$ 

b Assets included in Form 990, Part X 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 

JSA 
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ITTI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply)" 

Public exhibition d 



Scholarly research 

Preservation for future generations 



Loan or exchange programs 
Other 



Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

Yes | | No 



assets to be sold to raise funds rather than to be maintained as part of the organization's collection'' 



Part IV 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 



1a 



c 
d 
e 
f 
2a 
b 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? Q Yes Q No 

If "Yes," explain the arrangement in Part XIV and complete the following table 



Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

Did the organization include an amount on Form 990, Part X, line 21"? 
If "Yes," explain the arrangement in Part XIV 



1c 



1d 



1e 



1f 



Amount 



Yes 



No 



PartV 



Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10 



1a 
b 
c 

d 

e 

f 

g 

2 

a 
b 
c 
3a 



(a) Current year 


(b) Pnor year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































Beginning of year balance . . . 

Contributions 

Net investment earnings, gams, 

and losses 

Grants or scholarships 

Other expenditures for facilities 

and programs 

Administrative expenses .... 

End of year balance 

Provide the estimated percentage of the year end balance held as' 
Board designated or quasi-endowment ► % 
Permanent endowment ► % 
Term endowment ► % 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 

Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI 



Land, Buildings, and Equipment. See Form 990, PartX, line 10. 



Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other basis 
(other) 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land 

c Leasehold improvements 

e Other 




























302, 750 


185, 425 


117,325. 










Total. Add lines 1a through 1e (Column (d) must equal Form 990, PartX, column (B), line 10(c) ) ► 


117, 325. 



Schedule D (Form 990) 2010 
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Part VII 


Investments - Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


lh\ Rnnk valine 

\U ) UKJ\JT\ value 


\C) Ivlclliuu ul Valuation 

Cost or end-of-year market value 


(1) Financ 

(2) Close 

(3) Other 


;ial derivatives 






y-held equity interests 












(A) 






(B) 






(C) 






(D) 






(E) 






(F) 






(G) 






(H) 






(I) 






Total. (Column (b) must equal Form 990, Part X, col (B) line 12) ► 






Part VII 


] Investments - Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


d) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total (Column (b) must equal Form 990, Part X, col (B) line 13) ► 






Part IX 


Other Assets. See Form 990, PartX, line 15. 


(a) Description 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, PartX, col (B) line 15) ► 




PartX | 


Other Liabilities. See Form 990, Part X, line 25. 




1 . (a) Description of liability 


(b) Amount 


i 


(1) Federal income taxes 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) ► 





2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 



JSA 
0E1270 1 000 



02168M F173 



V 10-8.3 



29-05699 



Schedule D (Form 990) 2010 

PAGE 1 
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fgiif!<l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 


i i oiai revenue ^rorm y»u, ran vim, column \r\), line i &. ) 


1 


1.648,084. 


£ i uidi expenses ^rorm yyu, ran ia, coiurnn \r\), nne 


o 


1, 451, 155. 


o excess or ^aeitcn^ ior ine year ouuirdci line £. ifuiti nne i 


O 


196, 929 . 


*» iMei unreanzeu yams posses ^ on invesirnenis 


A 




r^nnQtoH cor\/ifoc arxri i ico rvf fa/^ilrtioc 
3 L/Ulldlt?U scl VlOtJo dllU Ubc Ul IdCIIIUoo 


*j 




6 Investment expenses 


6 




7 Prior period adjustments 


7 




8 Other (Describe in Part XIV ) 


8 




9 Total adjustments (net) Add lines 4 through 8 


9 




1 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 


10 


196, 929. 


l3ff¥7Tl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gams, and other support per audited financial statements 


1 


1,648,084. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. 














a Net unrealized gains on investments 


2a 












b Donated services and use of facilities 


2b 










c Recoveries of prior year grants 


2c 










d Other (Describe in Part XIV ) 


2d 










e Add lines 2a through 2d 


2e 




3 Subtract line 2e from line 1 


3 


1, 648, 084 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 • 














a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 












b Other (Describe in Part XIV ) 


4b 










c Add lines 4a and 4b 




4c 




5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) 


5 


1, 648, 084 


rSi¥7TTl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 Total expenses and losses per audited financial statements 


1 


1, 451, 155 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25 














a Donated services and use of facilities 


2a 












b Prior year adjustments 


2b 










c Other losses 


2c 










d Other (Describe in Part XIV ) 


2d 










e Add lines 2a through 2d 




2e 




3 Subtract line 2e from line 1 


3 


1, 451, 155 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1 














a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 












b Other (Describe in Part XIV ) 


4b 










c Add lines 4a and 4 b 




4c 




5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) 


5 


1, 451, 155 


W^SmJYM Supplemental information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1 b and 2b; 
Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
anyaddjtionaljnformation 



SEE PAGE 5 
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Schedule D (Form 990)2010 95-4828067 p age 5 

■3fTi¥H7| Supplemental Information (continued) 



PART X, LINE 2: 

THE INSTITUTE HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN 
INCOME TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD. 
MANAGEMENT BELIEVES THAT THE INSTITUTE HAS TAKEN NO UNCERTAIN TAX 
POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY 
WITH THE PROVISIONS OF THIS GUIDANCE. CERTAIN PRIOR YEARS INFORMATION 
RETURNS ARE SUBJECT TO EXAMINATION BY AUTHORITIES. 



Schedule D (Form 990) 2010 
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SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


1(0)10 


Open to Public 
Inspection 


Name of the organization 

LOCAL 18, IBEW-DWP JOINT SAFETY INSTITUTE 


Employer identification number 

95-4828067 



PART VI, LINE 8B: 

THE ORGANIZATION DOES NOT HAVE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF 
OF THE GOVERNING BODY. 

PART VI, LINE 11B: 

FORM 990 WAS PROVIDED TO ALL TRUSTEES FOR REVIEW BEFORE IT IS FILED. 
PART VI, LINE 12C: 

EVERY SIX MONTHS THE POLICY IS REVIEWED AT A TRUSTEE MEETING. 
PART VI, LINE 15A: 

IN ACCORDANCE WITH THE AGREEMENT AND DECLARATION OF TRUST BETWEEN THE 
EMPLOYER AND THE UNION, SALARIES PAID TO THE EMPLOYER-APPOINTED 
ADMINISTRATOR AND THE UNION-APPOINTED ADMINISTRATOR SHALL BE EQUAL. 
SALARY PAID TO THE EMPLOYER-APPOINTED ADMINISTATOR IS PAID BY THE 
EMPLOYER. SALARY PAID TO THE UNION-APPOINTED ADMINISTRATOR IS PAID BY 
THE EMPLOYER AND THE INSTITUTE. 

PART VI, LINE 15B: 

THE ORGANIZATION DOES NOT HAVE OTHER OFFICERS OR KEY EMPLOYEES. 
PART VI, LINE 19: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 
POLICY AND FINANCIAL STATEMENTS AVAILABLE FOR VIEWING AT THE 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010) 

JSA 
0E1227 2 000 
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Schedule O (Form 990 or 990-EZ) 2010 



Name of the organization 

LOCAL 18, IBEW-DWP JOINT SAFETY INSTITUTE 



Employer identification number 

95-4828067 



Page 2 



ORGANIZATION'S OFFICE UPON REQUEST. 



ATTACHMENT 1 



990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 



NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION 



KARL LEIST SAFETY PEAK PERFORMANCE LLC INSTRUCTIONAL SVCS. 383,311. 

4170 212TH WAY, SE 
SAMMAMISH, WA 98075-7256 



TOTAL COMPENSATION 383, 311 . 
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Form 



990 



Department ofctne Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



§11 



Open to Public 
Inspection 



A For the 2011 calendar year, or tax year beginning 



07/01 , 2011, and ending 



06/30, 20 12 



B Check if appfcebfe 



Address 
change 

Name change 
Initial return 
Terminated 

Amended 
return 
Application 
pending 



C Name of organization 

LOCAL 18, IBEW-DWP JOINT SAFETY INSTITUTE 



Doing Business As 



Number and street (or P O box if mail is not delivered to street address) 
11801 SHELDON ST 



Room/suite 



City or town, state or country, and ZIP + 4 

SUN VALLEY, CA 91352-1508 



F Name and address of principal officer BRIAN D 1 ARCY 
11801 SHELDON ST, SUN VALLEY, CA 91352-150E 



1 Tax-exempt status 




501(c)(3) 


X 


501(c) ( 6 ) .4 (insert no) 




4947(a)(1) or 




527 


If 'No, - 


attach a list (see instructions) 


J Website. ► N/A 


H(c) Group exemption number ^ 


K Form of organization 




Corporation 


X 


Trust 




Association 




Other ► 


L Year of formation 2000 


M State of legal domicile CA 



D Employer identification number 

95-4828067 



E Telephone number 

(818) 771-4695 



G G ross receipts $ 



1,572,243. 



H(a) Is this a group return for 

affiliates'' 
H(b) Are all affiliates included 7 





Yes 


X 


No 




Yes 




No 



Part I 



Summary 



1 Briefly describe the organization's mission or most significant activities 

JP_ ??-9^9^- yjpJNJL J^^L" 1 ^^??^?? J_ ^Sjjyjjjzs _ ? I D_ _T_0_ _I_ M PROVE 

k A ?P?7.!^i^™.^^^ ISSUES OF HEALTH AND 

^ a^et zzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzz 

Check this box ► | | if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line 1a) 



Number of independent voting members rjf the 
Total number of individuals employed in aalendai 
Total number of volunteers (estimate if necessary) 



rnrra^ 

;2a). 



7a Total unrelated business revenue from Pa|^|, colujjpip|C)^ lirjjte ^£Q|| 
b Net unrelated business taxable income frorrfflbrm 990-T, line 34 . . 




8 Contributions and grants (Part VIII, line 1rj 

9 Program service revenue (Part VIII, line 2g) 

1 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

1 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

1 2 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) . 



1, 618, 506. 



1, 550, 127. 



29, 578. 



22, 116. 



1, 648, 084 . 



1, 572,243. 



1 3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

1 4 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 
1 6a Professional fundraising fees (Part IX, column (A), line 1 1e) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

1 8 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

1 9 Revenue less expenses Subtract line 18 from line 12 



105, 408 







139, 028. 







1, 345, 747 



1, 422,308. 



1, 451, 155 



1, 561, 336. 



196, 929 



10, 907 . 



3„ 

ID CO 
CO 
If) 
< 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

2 1 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20. 



3,781,000. 



3,792,263. 



163, 881. 



164, 237 , 



3, 617, 119 



3, 628, 026. 



Signature Block 



1^2 Under penalties of perjury, I declare that I have examined this retum^jnefoflTng accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
2 s * 1 correct, and complete Declaration of greparer (other than offi^a^ftsbased on all information of which preparer has any knowledge 





(=5 



Sign 
^ ; Here 



Date 



Type or pnnt name and title 



nrriA snA trfla » 



Paid 
Pre parer 
Use Only 



Pnnt/Type preparer's name 
EDWIN KANEMARU, CPA 




Date 



Firm's name ► MILLER KAPLAN ARASE LLP 



Firm's address ► 4123 LANKERSHIM BLVD, NORTH HOLLYWOOD, CA 91602-2B28 



Check 



self-employed 



PT1N 



P00349309 



Firm's EIN ► 95-2036255 



Phone no 



818-769-2010 



/ May the IRS discuss this return with the preparer shown above'' (see instructions) X Yes No 
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For Paperwork Reduction Act Notice, see the separate instructions. 
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Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part 



1 Briefly describe the organization's mission. 

TO PROMOTE JOINT LABOR-MANAGEMENT ACTIVITIES DESIGNED TO IMPROVE 

" LABOR-MANAGEMENT RELATIONS AND COMMUNICATIONS ON ISSUES OF HEALTH AND 

SAFETY . 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ'' Q Yes [x] No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? Q Yes [x] No 

If "Yes," describe these changes on Schedule O 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported 



4 a (Code: 



) (Expenses $ 



including grants of $ 



) (Revenue $ 



TO PROMOTE JOINT LABOR-MANAGEMENT ACTIVITIES DESIGNED TO IMPROVE 
LABOR-MANAGEMENT RELATIONS AND COMMUNICATIONS ON ISSUES OF HEALTH 
AND SAFETY. 



4 b (Code 



) (Expenses $ 



including grants of $ 



) (Revenue $ 



4 c (Code. 



) (Expenses $ 



including grants of $ 



)( Revenue $ 



4d Other program services (Describe in Schedule O ) 








(Expenses $ including grants of $ 


) (Revenue $ 


) 




4e Total program service expenses ► 


JSA 
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Checklist of Required Schedules 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)'' If "Yes," 

complete Schedule A 

2' Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If 'Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule Q 
Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
'Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures'' If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'' If "Yes," 
complete Schedule D, Part III , 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If 'Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," complete 

Schedule D, Part VI 

b Did the organization report an amount for investments — other securities in Part X, line 1 2 that is 5% or more 

of its total assets reported in Part X, line 1 6? If 'Yes, " complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X line 13 that is 5% or more 

of its total assets reported in Part X, line 1 6? If 'Yes, " complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets 

reported in Part X, line 1 6? If "Yes," complete Schedule D, Part IX 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)'' If "Yes," complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 

complete Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 

the organization answered "No" to line 1 2a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 1 70(b)(1 )(A)(ii)? If "Yes, " complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

1 5 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 

1 6 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 1 1 e? If 'Yes," complete Schedule G, Part I (see instructions) 

1 8 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If 'Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part III 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

JSA 
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Checklist of Required Schedules (continued) 







Yes 


No 


21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX, column (A), line 1 7 If "Yes," complete Schedule 1, Parts 1 and II 


21 




X 


22 ' Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2"? If "Yes, " complete Schedule 1, Parts 1 and III 


22 




X 


23 Did the organization answer 'Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees 7 If 'Yes, " complete Schedule J 


23 




X 


24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$1 00,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25 


24a 




X 


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception' 7 


24b 






c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds 7 


24c 






d Did the organization act as an "on behalf of issuer for bonds outstanding at any time dunng the year 7 


24d 






25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If 'Yes," complete Schedule i, Part 1 


25a 






b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 
If 'Yes, " complete Schedule A, Part 1 


25b 






26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If "Yes," complete Schedule L, Part II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons 7 If "Yes," complete Schedule L, Part III 


26 




X 


27 




X 


28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 
a A current or former officer, director, trustee, or key employee 7 If 'Yes, " complete Schedule L, Part IV 


28a 




X 


b A family member of a current or former officer, director, trustee, or key employee 7 If 'Yes," complete 
Schedule L, Part IV 


28b 




v 

A 


c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner 7 If 'Yes," complete Schedule L, Part IV 


28c 




X 


29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions 7 If 'Yes," complete Schedule M 


29 




X 


30 




X 


31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If 'Yes," complete Schedule N, 
Parti 


31 




X 


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," 


32 




X 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701-2 and 301 .7701-3 7 If "Yes," complete Schedule R, Part 1 


33 




X 


34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Parts II, III, 
IV, and V, line 1 


34 


X 




35 a Did the organization have a controlled entity within the meaning of section 512(b)(13) 7 


35a 




X 


b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13) 7 If "Yes," complete Schedule R, Part V, line 2 


35b 




X 


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization 7 If 'Yes," complete Schedule R, Part V, line 2 . . . 


36 






37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R 
Part VI 


37 




X 


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 


38 


X 
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Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V . 



1a 



1b 



2a 



1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners 7 . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns' 7 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year 7 
b If "Yes," has it filed a Form 990-Tfor this year 7 If "No," provide an explanation in Schedule O 

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country ► 

See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year 7 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible 7 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor 7 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required 7 . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at anytime during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... 1 10b 

1 1 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) 1 1 1 b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1 12b | 

1 3 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 



Note. See the instructions for additional information the organization must report on Schedule O 
b Enter the amount of reserves the organization is required to maintain by the states in which 



the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year 7 



13b 



13c 



b If "Yes," has it filed a Form 720 to report these payments 7 If "No," provide an explanation in Schedule O 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes 



No 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 



Check if Schedule O contains a response to any question in this Part VI . 



Section A. Governing Body and Management 



1a 



1a 



.1b 



4 

5 
6 

7a 



Enter the number of voting members of the governing body at the end of the tax year If there are • • ■ • 
material differences in voting rights among members of the governing body, or if the governing body 
delegated broad authority to an executive committee or similar committee, explain in Schedule O 
Enter the number of voting members included in line 1a, above, who are independent .... 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person 7 . . . 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed"? 

Did the organization become aware during the year of a significant diversion of the organization's assets 7 

Did the organization have members or stockholders? 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body 7 

Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body 7 

Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

The governing body 7 

Each committee with authority to act on behalf of the governing body 7 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address 7 If 'Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



X 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a 
b 

11a 
b 

12a 
b 



13 
14 
15 

a 
b 

16a 



Did the organization have local chapters, branches, or affiliates 7 

If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .... 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form 7 . . 
Describe in Schedule O the process, if any, used by the organization to review this Form 990 

Did the organization have a written conflict of interest policy 7 If "No," go to line 13 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," 

describe in Schedule O how this was done 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy 7 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



X 



Section C. Disclosure 



1 7 List the states with which a copy of this Form 990 is required to be filed ► 

1 8 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
ava ilable for public in spec tion. Indicate how you mad e these available Check all that apply 

| | Own website | ] Another's website | X | Upon request 

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

Organization' ►MARY CARBAJAL-WAID, 11801 SHELDON ST, SOW VALLEY, CA 91352-1508 818-771-4695 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

. Check if Schedule O contains a response to any question in this Part VII | | 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Coroplete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$1 00,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $1 0,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest 
compensated employees, and former such persons 

| X| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

Name and Title 


(B) 

Average 
hours per 
week 

(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(j^ ARAM BENYAMIN 


1.00 


X 


















( 


EMPLOYER TRUSTEE 


(2) JAMES MC DAN I EL 
EMPLOYER TRUSTEE 


1 . 00 


X 


















( 


(_3) RON NICHOLS 


1.00 


X 


















C 


EMPLOYER TRUSTEE 


(4) BRIAN D'ARCY 


1.00 


X 


















( 


UNION TRUSTEE 


(_5j DAVID DONOVAN 


1.00 


X 


















( 


UNION TRUSTEE ^ 


(6) DAVE HANSON 


1. 00 


X 


















( 


UNION TRUSTEE 


(_7j JESSE MERCADO 


1.00 


X 


















( 


UNION TRUSTEE 


__(81 
























__C9i 
























HQ) _ __ 
























AVJ 
























X12J __ 
























_113) 
























114) _ 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
0) 


(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 












































































































































































































































































1 b Sub-total 


► 
► 
► 











c Total from continuation sheets to Part VII, S 


ectionA 























Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of 
reportable compensation from the organization ► 







Yes 


No 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a 7 If 'Yes," complete Schedule J for such individual 








3 




X 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $1 50,000? If "Yes," complete Schedule J for such 








4 




X 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes, " complete Schedule J for such person 








5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


ATTACHMENT 1 






























2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $1 00,000 in compensation from the organization ► 1 





JSA 

1E1055 2 000 



02168M F173 



V 11-6.5 



29-05699 



Form 990 (2011) 

PAGE 8 
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Part VIII 



LOCAL 18, IBEW-DWP JOINT SAFETY INSTITUTE 



95-4828067 



Page 9 



Statement of Revenue 



(A) 

Total revenue 



(B) 
Related or 
exempt 
function 
revenue 



(C) 
Unrelated 
business 
revenue 



(D) 
Revenue 
excluded from tax 

under sections 
512, 513, or 514 



1a 
b 
c 
d 
e 



1b 



1c 



1d 



Federated campaigns 

Membership dues 

Fundraising events 

Related organizations 

Government grants (contributions) . 
f All other contnbutions, gifts, grants, 

and similar amounts not included above 
3 Noncash contributions included in lines 1a-1f $ 
h Total. Add lines 1a-1f 



1a 



1e 



1f 



2a 
b 
c 
d 
e 
f 

g 



CONTRIBUTIONS - DEPARTMENT OF WATER AM D 
POWER OF THE CITY OF LOS ANGELES 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



900099 



1,550,127. 



1, 550, 127 



1, 550, 127 . 



4 
5 

6a 
b 
c 
d 

7a 
b 



c 
d 

8a 



b 
c 

9a 



b 
c 

10a 



Investment income (including dividends, interest, and 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 
Royalties 



Gross rents 

Less rental expenses . . . 
Rental income or (loss) . . 
Net rental income or (loss) . 



(i) Real 



(ii) Personal 



Gross amount from sales of 
assets other than inventory 

Less cost or other basis 
and sales expenses .... 

Gain or (loss) 

Net gain or (loss) 

Gross income from fundraising 
events (not including $ 



(i) Securities 



(n) Other 



of contributions reported on line 1c) 

See Part IV, line 18 a 

Less direct expenses b 

Net income or (loss) from fundraising events . 

Gross income from gaming activities 

See Part IV, line 19 a 

Less direct expenses b 

Net income or (loss) from gaming activities . . 

Gross sales of inventory, less 
returns and allowances a 

Less cost of goods sold b 

Net income or (loss) from sales of inventory. . 



22, 116. 



22, 116. 



Miscellaneous Revenue 



11a 
b 
c 
d 
e 

12 



All other revenue 

Total. Add lines 1 1a- 1 1d • . . 
Total revenue. See instructions 



Business Code 



1, 572, 243. 



1, 550, 127 



22,116. 
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Form 990 (2011) 



Part IX 



LOCAL 18, IBEW-DWP JOINT SAFETY INSTITUTE 



95-4828067 Page 1 



Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not 
required "to complete columns (B), (C), and (D) 



Do oof include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


Management and 
general expenses 


(D) 
Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the United States See Part IV, line 2 1 . 


o 








2 Grants and other assistance to individuals in 
the United States See Part IV, line 22 









- 


3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States See Part IV, lines 1 5 and 16... 











4 Benefits paid to or for members . ... 


o 








5 Compensation of current officers, directors, 
trustees, and key employees 











6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons descnbed in section 4958(c)(3)(B) 

7 Other salaries and wages 


o 


11 


nrai)ni7fltfnn c 

ll>llvl "1 KoiiifiQimii » 

inlptp columns fB). 1 


lecting not to 
C) and (D). 


128,719. 








8 Pension plan accruals and contributions (include section 

9 Other employee benefits 

I Payroll taxes 

I I Fees for services (non-employees) 

a Management 


n 








n 








in q 

J. V , \J Z7 • 








n 










1 R Q? 


















e Professional fundraising services See Part IV, line 17 

f Investment management fees 

g Other 


n 
















j , _l y j • 








1 n 0, 9 C7 








1 2 Advertising and promotion 












68, 905. 








14 Information technology 


n 








1 5 Royalties 


n 










9 "3 Q O O 










O-j r ZOO. 








1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

1 9 Conferences, conventions, and meetings .... 










6, 100. 

















2 1 Payments to affiliates 











22 Depreciation, depletion, and amortization .... 

23 Insurance 


~J / , X J z> . 








19 A R R 
J. , HDD, 








24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0) 


















b TRAINING WORKSHOPS AND EXP. 


356, 621 . 








C DUES AND SUBSCRIPTIONS 


101, 978. 








d MISCELLANEOUS EXPENSES 


786. 








e All other expenses 


U £• -J . 








2 5 Total functional expenses Add lines 1 through 24e 


1, 561, 336. 








26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ► | | if 
following SOP 98-2 (ASC 958-720) 


C 


) 
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LOCAL 18, IBEW-DWP JOINT SAFETY INSTITUTE 95-4828067 
Form 990 (2011) p age 1 1 

rCTfll Balance Sheet 





(A) 

Rpninninn c\$ wear 




(B) 




1 


Cash - non-interest-bearing 








a c\ c n c n 

4 yo , y bU . 


1 


o n o n o c 

398 , Odd. 




2 


Savings and temporary cash investments 










2 


O O A Q C. C. /I 




3 


Pledges and grants receivable, net 








r 


3 


n 
u 




4 


Accounts receivable, net 








C "> A 


4 


c n ti 

596 . 




5 


Receivables from current and former officers, 


directors, trustees, key 












employees, and highest compensated employees. Complete Part II of 












Schedule L 








r 
L 


5 


U 


Assets 





Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instructions) 


C 


6 





7 


Notes and loans receivable, net 








c 


7 





8 


Inventories for sale or use 








r 
I 


8 


u 


9 


Prepaid expenses and deferred charges 








/Of oVZ . 


9 


Id, U do . 




10a 


Land, buildings, and equipment cost or 
other basis Complete Part VI of Schedule D 


10a 




289, 045. 










b 


Less accumulated depreciation. 


10b 


220, 084 . 


1 1 "7 OOP 

1 1 / t oZ D . 


1 0c 


be, y bl . 




1 1 


Investments - publicly traded securities 








r 

c 


11 







12 


Investments - other securities See Part IV, line 1 1 








r 
I 


12 







13 


Investments - program-related. See Part IV, line 11 








r 
I 


1 3 


u 




14 


Intangible assets 








r 
I 


14 







15 


Other assets See Part IV, line 1 1 








r 
I 


15 







16 


Total assets. Add lines 1 through 15 (must equal 


line 34) 




3, 781, 000 . 


16 


3,792,263. 




1 7 


Accounts payable and accrued expenses 








1 D 3 , 1 . 


17 


164 , 237 . 




1 O 


Grants payable 










1 8 


U 




19 


Deferred revenue 








r 

u 


1 9 


n 




20 


Tax-exempt bond liabilities 








r 


o n 


n 


CO 

a> 


21 


Escrow or custodial account liability. Complete Part IV of Schedule D 


U 


21 





"J 


22 


Payables to current and former officers, 


directors, trustees, key 








2 
re 




employees, highest compensated employees, and disqualified persons 








Ll 




Complete Part II of Schedule L 











22 







23 


Secured mortgages and notes payable to unrelated third parties 


u 


23 


u 




24 


Unsecured notes and loans payable to unrelated third parties 





24 







25 


Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24) Complete PartX 












of Schedule D 











25 







26 


Total liabilities. Add lines 17 through 25 








163, 881 . 


26 


164 , 237 . 


co 
a> 




Organizations that follow SFAS 117, check here ► 
lines 27 through 29, and lines 33 and 34. 




and complete 








u 
c 
JS 


27 


Unrestricted net assets 










27 




to 
CQ 


28 


Temporarily restricted net assets 










28 




•a 


29 


Permanently restricted net assets 










29 




or Fur 




Organizations that do not follow SFAS 117, check here ► | X | and 
complete lines 30 through 34. 








(0 
+•* 


30 


Capital stock or trust principal, or current funds 








C 


30 





a> 

CO 
CO 


31 


Paid-in or capital surplus, or land, building, or equipment fund 


r 

L 


31 




< 

4-1 


32 


Retained earnings, endowment, accumulated income, or other funds 


3, 617, 119. 


32 


3, 628, 026. 


a> 
z 


33 


Total net assets or fund balances 








3, 617, 119. 


33 


3, 628, 026. 




34 


Total liabilities and net assets/fund balances . . . 








3,781, 000. 


34 


3,792,263. 
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Form 990 (2011) 



Part XI 



Page 1 2 



Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI . 



□ 



1 .Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule O) 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 



1, 572,243. 



1, 561, 336. 



10,907, 



3, 617,119. 



3, 628, 026. 



Part XII 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



1 Accounting method used to prepare the Form 990: \^\ Cash | X [ Accrual \^\ Other 



If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 
b Were the organization's financial statements audited by an independent accountant 7 

c If 'Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant 7 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

d If 'Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issu ed on a separate basi s, co nsolidated basis, or both: 

~X~| Separate basis \^\ Consolidated basis Q Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? 
b If 'Yes," did the organization undergo the required audit or audits 7 If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 



X 
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SCHEDULE D 
[Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 

Part IV lina C 7 Q Q 1/1 44. 1 A u -t-t~ 4 1 A 4 4a -t4t 40<* 40U 

ran iv, line o, /, o, a, nu, na, nu, lie, no, lie, nt, i^a, or izd. 
► Attach to Form 990. ► See separate instructions. 


Open to Public 
Inspection 


Narrre of the organization 

LOCAL 18, IBEW-DWP JOINT SAFETY INSTITUTE 


Employer identification number 

95-4828067 


Parti 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



Total number at end of year 

Aggregate contributions to (during year) 
Aggregate grants from (during year) . . . 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control"? (ZZI Yes EZI No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? |~~ZI Yes LTZ1 No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply) 

Preservation of land for public use (e g , recreation or education) 
Protection of natural habitat 
Preservation of open space 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 



2a 



2b 



2c 



2d 



Held at the End of the Tax Year 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) . . . . 
Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds 7 I I Yes i I No 



6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(i) and section 1 70(h)(4)(BXn)? I I Yes 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 



n no 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 



1a 



a 
b 



If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

If the organization elected, as permitted under SFAS 1 1 6 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ►$ 

(ii) Assets included in Form 990, Part X ►$ 

If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 
following amounts required to be reported under SFAS 1 1 6 (ASC 958) relating to these items- 
Revenues included in Form 990, Part VIII, line 1 ►$ 

Assets included in Form 990, Part X 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part 111 



Page 2 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

Public exhibition d 



a 
b 
c 



Loan or exchange programs 
Other 



Scholarly research e 
Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | | Yes 



Part IV 



No 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, PartX, line 21. 



1a 



c 
d 
e 
f 
2a 
b 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? Yes Q No 

If "Yes," explain the arrangement in Part XIV and complete the following table 



Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

Did the organization include an amount on Form 990, Part X, line 21 7 
If "Yes," explain the arrangement in Part XIV 



1c 



1d 



1e 



1f 



Amount 



Yes 



No 



PartV 



Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a 
b 
c 

d 

e 

f 

g 

2 

a 
b 
c 

3a 



Beginning of year balance . . . 

Contributions 

Net investment earnings, gams, 

and losses 

Grants or scholarships 

Other expenditures for facilities 

and programs 

Administrative expenses .... 
End of year balance 



Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
Board designated or quasi-endowment ► % 

Permanent endowment ► % 

Temporarily restricted endowment ► % 
The percentages in lines 2a, 2b, and 2c should equal 100% 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 

Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI 


Land, Buildings, and Equipment. See Form 990, PartX, line 10. 


Description of property 


(a) Cost or other basis 
(investment) 


(b) Cost or other basis 
(other) 


(c) Accumulated 
depreciation 


(d) Book value 


e Other 




























289, 045. 


220, 084 , 


68, 961 . 










Total. Add lines 1a through 1 e (Column (d) must equal Form 990, PartX, column (B), line 10(c) ) ► 


68, 961. 
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Part VII 


Investments - Other Securities. See Form 990, Part X, line 12 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 

flrtQt nr pnri-nf-vpar martcAt \zali ip 
ouai \ji ci iu \ji ycai iiigii\ci value 


(1) Financ 

(2) Close 

(3) Other 


;ial derivatives 






y-held equity interests 












(A) 






(B) 






(C) 






(D) 






(E) 






(F) 






(G) 






(H) 






(I) 






Total (Column (b) must equal Form 990, PartX, col (B) line 12) ► 






Part VII 


] Investments - Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total (Column (b) must equal Form 990, Part X, col (B) line 13) ► 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . ► 




f PartX | 


Other Liabilities. See Form 990, PartX, line 25. 


1 . (a) Description of liability 


(b) Book value 




(1) Federal income taxes 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) ► 





2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 
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BUnTA Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 


1 


Total revenue (Form 990, Part VIII, column (A), line 12) 






1 




1, 


572, 243 


2 


Total expenses (Form 990, Part IX, column (A), line 25) 






2 




1, 


561, 336 


3 


Excess or (deficit) for the year. Subtract line 2 from line 1 






3 


io, yu / 


4' 


Net unrealized gains (losses) on investments 






4 




5 


Donated services and use of facilities 






5 




6 


Investment expenses 






6 




T 


Prior period adjustments 






7 




8 


Other (Describe in Part XIV.) 






8 




9 


Total adjustments (net) Add lines 4 through 8 






9 




10 


Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 


10 


10, 907 


l3fff»aTl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 


Total revenue, gams, and other support per audited financial statements 








1 


1, 


572, 243 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12 














a 


Net unrealized gains on investments 


2a 












b 


Donated services and use of facilities 


2b 










c 


Recoveries of prior year grants 


2c 










d 


Other (Describe in Part XIV ) 


2d 










e 


Add lines 2a through 2d 








2e 






3 


Subtract line 2e from line 1 . . . 








3 


1, 


572, 243 


4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 . 














a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 












b 


Other (Describe in Part XIV.) 


4b 










c 


Add lines 4a and 4b 








4c 






5 


Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 








5 


1, 


572, 243 


EECTaTll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 


Total expenses and losses per audited financial statements 








1 


1, 


561, 336 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25: 














a 


Donated services and use of facilities 


2a 












b 


Prior year adjustments 


2b 










c 


Other losses 


2c 










d 


Other (Describe in Part XIV ) 


2d 










e 


Add lines 2a through 2d 








2e 






3 


Subtract line 2e from line 1 . 








3 


1,561,336 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1 : 














a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 












b 


Other (Describe in Part XIV ) 


4b 










c 


Add lines 4a and 4b 








4c 






5 


Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 ) 








5 


1, 


561, 336 


tMsBESxm Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b, 
Part V, line 4; Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information 



SEE PAGE 5 



Schedule D (Form 990) 2011 
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Schedule (Form 990)2011 LOCAL 18, IBEW-DWP JOINT SAFETY INSTITUTE 95-4828067 Pa ge 5 

I3MP^ Supplemental Information (continued) 

PART X,' LINE 2: 

THE INSTITUTE HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN 
INCOME TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD. 
MANAGEMENT BELIEVES THAT THE INSTITUTE HAS TAKEN NO UNCERTAIN TAX 
POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY 
WITH THE PROVISIONS OF THIS GUIDANCE. CERTAIN PRIOR YEARS INFORMATION 
RETURNS FILED BY THE INSTITUTE ARE SUBJECT TO EXAMINATION BY AUTHORITIES. 



Schedule D (Form 990) 2011 

JSA 
1E1226 2 000 

02168M F173 V 11-6.5 29-05699 PAGE 17 



SCHEDULE 

(Form 990 or 990-EZ) 

Department ot the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


Mil 


Open to Public 
Inspection 


Name of the organization 

LOCAL 18, IBEW-DWP JOINT SAFETY INSTITUTE 


Employer identification number 

95-4828067 



PART VI, LINE 8B: 

THE INSTITUTE DOES NOT HAVE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF 
OF THE GOVERNING BODY. 

PART VI, LINE 11B: 

FORM 990 WAS PROVIDED TO ALL TRUSTEES FOR REVIEW BEFORE IT IS FILED. 
PART VI, LINE 12C: 

EVERY SIX MONTHS THE POLICY IS REVIEWED AT A TRUSTEE MEETING. 
PART VI, LINE 15A: 

IN ACCORDANCE WITH THE AGREEMENT AND DECLARATION OF TRUST BETWEEN THE 
EMPLOYER AND THE UNION, SALARIES PAID TO THE EMPLOYER-APPOINTED 
ADMINISTRATOR AND THE UNION-APPOINTED ADMINISTRATOR SHALL BE EQUAL. 
SALARY PAID TO THE EMPLOYER-APPOINTED ADMINISTRATOR IS PAID BY THE 
EMPLOYER AND THE INSTITUTE. SALARY PAID TO THE UNION-APPOINTED 
ADMINISTRATOR IS PAID BY THE EMPLOYER AND THE INSTITUTE. 

PART VI, LINE 15B: 

THE INSTITUTE DOES NOT HAVE OTHER OFFICERS OR KEY EMPLOYEES. 
PART VI, LINE 19: 

THE INSTITUTE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY 
AND FINANCIAL STATEMENTS AVAILABLE FOR VIEWING AT THE INSTITUTE'S OFFICE 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011) 

JSA 
1E1227 2 000 

02168M F173 V 11-6.5 29-05699 PAGE 18 



Schedule O (Form 990 or 990-EZ) 2011 



Page 2 



Name of the organization 

LOCAL. 18, IBEW-DWP JOINT SAFETY INSTITUTE 



Employer identification number 

95-4828067 



UPON REQUEST. 



ATTACHMENT 1 



990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 



NAME AND ADDRESS 



DESCRIPTION OF SERVICES COMPENSATION 



KARL LEI ST SAFETY PEAK PERFORMANCE LLC 
4170 212TH WAY SE 
SAMMAMISH, WA 98075-7256 



INSTRUCTIONAL SVCS . 



302, 067 . 



TOTAL COMPENSATION 



302,067, 



JSA Schedule O (Form 990 or 990-EZ) 2011 

1E122B 2 000 

02168M F173 V 11-6.5 29-05699 PAGE 19 
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LOCAL 18, IBEW-DWP JOINT SAFETY INSTITUTE 95-4828067 



Schedule R (Form 990) 2011 



Part VII 



Page 5 



Supplemental Information 

* Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions). 



1E1510 2 000 

02168M F173 



Schedule R (Form 990) 2011 
V 11-6.5 29-05699 PAGE 24 



Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1545-0047 



09 



Open to Public 
Inspecti on 



A For the 2009 calendar year, or tax year beginning 



07/01 , 2009, and ending 



06/30, 20 10 



B Che ck If applicable 
Address 
change 



Name chenge 
Initial retun 

Terminated 

Amended 
return 
Application 
pending 



Doing Business As 



Please C Name of organization local 18, ibew-dwp joint training institute 
use IRS ' 
label or . 
print or 
type. 
See 
Specific 
Instruc- 
tions 



Number and street (or P O box if mail is not delivered to street address) 
11801 SHELDON STREET 



Room/suite 



City or town, state or country, and ZIP + 4 
SUN VALLEY, CA 91352-150S 



F Name and address of principal officer BRIAN D ' ARCY 
11801 SHELDON STREET, SUN VALLEY, CA 91352-150! 



I Tax-exempt status X 501(c) (6 ) ^ (insert no ) 



4947(a)(1) or 



527 



J Website: ► N/A 



D Employer Identification number 

81-0577043 



E Telephone number 
(818) 771-4695 



G Gross receipts $ 



2, 540, 811. 



H(a) Is this a group return for 

affiliates? 
H(b) Are all affiliates included'' 

If 'No,' attach a list (see instructions) 
H(c) Group exemption number ► 





Yes 


X 


No 




Yes 




No 



L Year of formation 2002 M State of legal domicile CA 



K Form of organization 



Corporation 



Trust 



Association 



Other ► 



Summary 



1 Briefly describe the organization's mission or most significant activities 
SEE SCHEDULE O 



Check this box ► | | if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1 b) _ 

Total number of employees (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

1 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

1 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e) 

1 2 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) . 



Prior Year 



Current Year 



2, 375, 367 



2,427,759. 



183, 008 



113, 052. 



2, 558, 375 



2, 540, 811. 



1 3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

1 4 Benefits paid to or for members (Part IX, column (A), line 4) _ 

1 5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ 
16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses, Part IX, column (D), lin e 25) >> .. 



8,400 



24, 593. 



17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24R£QHlV ED 

©turn 

APR Ql 



1 8 Total expenses Add lines 13-17 (must equal Part IX, ccHdrrm-{A)7line~25J' 

1 9 Revenue less expenses Subtract line 1 8 from line 1 2% 



644, 222 



1,858, 353. 



652, 622 



1, 882, 946. 



1, 905, 753 



657, 865. 



CM 



O 0> 

o to 



20 
21 
22 



L 



Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets or fund balances Subtract line 21 from line 20 



(0 
(X 



Beginning of Year 



End of Year 



8, 760, 806 



9, 605, 748. 



108, 376 



295, 453. 



8, 652, 430 



9, 310, 295. 



Sign 
Here 



Signature Block? 



Under penalties-'of^perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, i)/fs tVjje, correct, arjf complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



ignature of officer I 

nnt namp anrl htlo * 



Type or print name and title 



Date ' l 



1/ 



Paid 

Preparer's 
Use Only 



Preparer's 
signature 



Date 



Check if 
self- 
employed ^ 



LLP 



Firm's name (or yours k MILLER, KAPLAN, ARASE & CO. 

if self-employed), W 

address, and ZIP + 4 '4123 lankershim blvd , north Hollywood, ca 91602-2826 



EIN 



Preparer's identifying number 



95-2036255 



Phone no ► 



818-769-2010 



May the IRS discuss this return with the preparer shown above' (see instructions) 



X Yes 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* 

JSA 
1010 3 000 

60017M F173 V 09-9.3 



29-08089 
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Fomi 990 (2009) 81-0577043 Page 2 

^^fflffil statement of Program Service Accomplishments 

1 Briefly describe the organization's mission - 
SBE SCHEDULE O 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? EH Yes HH No 

If 'Yes," describe these new services on Schedule O. 
3" Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? OYes Q0 No 

If "Yes," describe these changes on Schedule O. 
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 

SEE SCHEDULE O 



4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services. (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ 



4e Total program service expenses ► 



Form 990 (2009) 
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Checklist of Required Schedules 



8 



9 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? , 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office 7 If "Yes," complete Schedule C, Part I , 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes," complete 
Schedule C, Part II , 

5 Sections 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts 7 If 'Yes," 
complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes," 

complete Schedule D, Part III 

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," 

complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or 

quasi-endowments? If Yes," complete Schedule D, Part V 

Is the organization's answer to any of the following questions "Yes" 7 If so, complete Schedule D, Parts VI, 
VII, VIII, IX, orXas applicable 

• Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," complete 
Schedule D, Part VI. 

• Did the organization report an amount for investments — other-securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part VII. 

• Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 1 6? If 'Yes," complete Schedule D, Part VIII. 

• Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets 
reported in Part X, line 1 6? If 'Yes, " complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete Schedule D, PartX 

• Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 7 If "Yes," complete Schedule D, PartX 

1 2 Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, " 

complete Schedule D, Parts XI, XII, and XIII . . . . 

1 2A Was the organization included in consolidated, independent audited financial statement for the tax year 7 Yes No 



10 



11 



X 



If "Yes, " completing Schedule D, Parts XI, XII, and XIII is optional 12A 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States 7 

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising 

business, and program service activities outside the United States 7 If 'Yes," complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States 7 If 'Yes," complete Schedule F, Part II. 

1 6 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States 7 If 'Yes," complete Schedule F, Part III 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 1 1e 7 If 'Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If 'Yes," complete Schedule G, Part III 

20 Did the organization operate one or more hospitals 7 If "Yes, " complete Schedule H 



10 



11 



12 



13 



14a 



14b 



15 



16 



17 



18 



19 



20 



Yes 



No 



X 
X 































»1f* ->r 





X 
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Checklist of Required Schedules (continued) 



21 
22 
23 

24 a 



b 

c 

d 

25 a 



26 
27 

28 



29 
30 

31 

32 

33 

34 

35 

36 

37 

38 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations 

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the 

United States on Part IX, column (A), line 2? If 'Yes, " complete Schedule I, Parts I and III 

Did the organization answer 'Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If 'Yes, " complete Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 

24b through 24d and complete Schedule K. If "No, " go to question 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year 7 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If 'Yes," complete Schedule L, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 

990-EZ 7 If "Yes," complete Schedule A, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If 'Yes," complete Schedule L, Part II . 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual 7 

If 'Yes, " complete Schedule i, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions)" 

A current or former officer, director, trustee, or key employee? If 'Yes, " complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," complete 

Schedule L, Part IV 

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or indirect owner 7 If 'Yes," complete Schedule i, 

Part IV 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions 7 If 'Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations 7 If 'Yes," complete Schedule N, 

Parti 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 

Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301 7701-3 7 If 'Yes," complete Schedule R, Parti 

Was the organization related to any tax-exempt or taxable entity 7 If 'Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 If "Yes," complete 

Schedule R, Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization 7 If 'Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R 

Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 
19? Note. All Form 990 filers are required to complete Schedule O 





Tes 


No 


21 




X 


22 




X 






x 


O A i 

z4a 




x 


24b 






24c 






24d 






25a 






25b 






26 




X 


27 




X 


28a 




X 


O D U 






28c 




X 


O ft 




Y 


O ft 

30 




V 
A 


•5 A 

31 




Y 
A 


32 




Y 
A 


33 




Y 

A 


1 A 

34 


y 

A. 




35 




X 


36 






37 




X 


38 


X 





Form 990 (2009) 



JSA 
9E1030 2 000 

60017M F173 V 09-9.3 29-08089 PAGE 



Form 990 (2009) 



PartV 



81-0577043 



Page 5 



Statements Regarding Other IRS Filings and Tax Compliance 



1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 

US Information Returns Enter -0- if not applicable 1 a 

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable [ 1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners'? , 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return . I 2a 
"b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f7/e this return, (see 
. instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 

this return? 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country ► 

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank 
and Financial Accounts. 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c lf'"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282 7 

d If "Yes," indicate the number of Forms 8282 filed during the year | 7d ] 



8 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at anytime during the year 7 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966 7 

Did the organization make a distribution to a donor, donor advisor, or related person 7 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... 
Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them ) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1 041 ^ 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1 1 2b | 



10 



11 



a 
b 

I 
a 
b 

I 

a 
b 



10a 



10b 



11a 



11b 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7h 



9a 



9b 



12a 



Yes 



No 



JSA 
9E1040 2 000 



60017M F173 



V 09-9.3 



29-08089 



Form 990 (2009) 



PAGE 



Form 990 (2009) 



Part VI 



81-0577043 



Page 6 



Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 



Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 
7a 



1a 



1b 



Enter the number of voting members of the governing body 

Enter the number of voting members that are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 . 
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed' . . . 
Did the organization become aware during the year of a material diversion of the organization's assets? . . . . 

Does the organization have members or stockholders 7 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 . . 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

The governing body? 

Each committee with authority to act on behalf of the governing body 7 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address 7 If 'Yes," provide the names and addresses in Schedule O , 



7a 



7b 



8a 



8b 



9a 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 



10a 
b 

11 

11A 
12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have local chapters, branches, or affiliates? 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization 7 

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form 7 

Describe in Schedule O the process, if any, used by the organization to review this Form 990 

Does the organization have a written conflict of interest policy 7 If "No, " go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," 

describe in Schedule O how this is done 

Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy 7 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements 7 



10a 



10b 



11 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
ava ilable for public in spec tion. Indicate how you mak e these available Check all that apply. 
| | Own website | | Another's website | X | Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public 

State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization ►MARY CARBAJAL-WAID, ^ 8 J3 ^ _ s H E L D ON_ S T R E E_T^,_ _S U N _ V A L L E Y_, _ ^CA_ _9_1 3 5 2 - 1 5 8 _ 
818-771-4~69~5 
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IjETTWrl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Section A: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees. See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who Feceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $1 0,000 of reportable compensation from the organization and any related organizations 



List persons in the following order, individual trustees or directors; institutional trustees; officers, key employees, highest 
compensated employees; and former such persons. 

| X| Check this box if the organization did not compensate any current officer, director, or trustee. 



(A) 

Name and Title 


(B) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 

nrnan iTatirtnc 
Ul yal MZ.CIUUI to 

(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

r*r\m nan D9lirin 
UUIII pclloduuil 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Fomner 


ARAM BENYAMIN 


1 . 00 


X 












0. 








EMPLOYER TRUSTEE 


JAMES MCDANIEL 


1.00 


X 












0. 








EMPLOYER TRUSTEE 


DAVID NAHAI 


1.00 


X 












0. 








EMPLOYER TRUSTEE 


RAMAN RAJ 


1 . 00 


X 












0. 








EMPLOYER TRUSTEE 


CECILIA WELDON 


1 . 00 


X 












. 








EMPLOYER TRUSTEE 


RUSS BUTOW 


1 . 00 


X 












0. 








UNION TRUSTEE 


BRIAN D'ARCY 


1 . 00 


X 












. 








UNION TRUSTEE 


DAVID DONOVAN 


1 . 00 


X 












0. 








UNION TRUSTEE 


DAVE HANSON 


1 . 00 


X 












0. 








UNION TRUSTEE 


JESSE MERCADO 


1 . 00 


X 












. 








UNION TRUSTEE 


JON POKORSKI 


1 . 00 


X 












0. 








UNION TRUSTEE 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutonal trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


























































































































































































































































































































1 b Total ► 





0. 


0. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a 7 If 'Yes," complete Schedule J for such individual 








3 




X 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 








4 




X 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If "Yes," complete Schedule J for such person 








5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $1 00,000 in compensation from the organization ► 


i 
j 
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Statement of Revenue 



81-0577043 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



(D) 

Revenue 
excluded from tax 

under sections 
512, 513, or514 



1a 
b 
c 
d 
e 
f 



1b 



1c 



1d 



Federated campaigns 

Membership dues 

Fundraising events 

Related organizations 

Government grants (contributions) . 
All other contnbutions, gifts, grants, 
and similar amounts not included above 
Noncash contributions included in lines 1a-1f $ 
Total. Add lines 1a-1f 



1a 



1e 



1f 



o . 



2g CONTRIBUTIONS - DEPARTMENT OF WATER AN D 

jj POWER OF THE CITY OF LOS ANGELES 

C 

d 



e 



f All other program service revenue 
g Total. Add lines 2a-2f 



Business Code 



900099 



2,427, 759 . 



2,427,759. 



2,427, 759 . 



3 Investment income (including dividends, interest, and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 



113, 052 



113, 052 



6a 
b 
c 
d 

7a 



c 
d 

8a 



b 

c 

9a 



b 
c 

10a 

b 
c 



Gross Rents 

Less rental expenses . . . 
Rental income or (loss) . . 
Net rental income or (loss) . 



(i) Real 



(u) Personal 



(i) Securities 



Gross amount from sales of 
assets other than inventory 

Less cost or other basis 
and sales expenses .... 

Gain or (loss) 

Net gain or (loss) 

Gross income from fundraising 

events (not including $ 

of contributions reported on line 1c) 

See Part IV, line 18 a 

Less direct expenses b 

Net income or (loss) from fundraising events . 

Gross income from gaming activities 

See Part IV, line 19 a 

Less direct expenses b 

Net income or (loss) from gaming activities . . 

Gross sales of inventory, less 
returns and allowances a 

Less cost of goods sold b 

Net income or (loss) from sales of inventory. . 



(ii) Other 



i A 



Miscellaneous Revenue 



Business Code 



11a 

b 

c 

d All other revenue , 

e Total. Add lines 11 a-1 1d ■ ■ • 

1 2 Total Revenue. See instructions 



2, 540, 811 . 



2, 427, 759 



113, 052 
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Form 990 (2009) 



Part IX 



81-0577043 



Page 1 



Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraismg 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S. See Part IV, line 21 . . 


. 




- 




2 Grants and other assistance to individuals in 

LL. 1 1 O Caa Dnr4 IV/ linn OO 

3 " Grants and other assistance to governments, 

organizations, and individuals outside the 
U S See Part IV, lines 1 5 and 1 6 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 


. 








. 




1 ~ 


"- 


. 








. 


501(c)(6) 


or^flnization electfn 


J Tint tn 


6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . . . 

8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) . . . 

1 1 Fees for services (non-employees) 

a Management 


0. 


complete 


columns (B), (C) am 


1 (D). 


22 , 312 . 








. 








. 








2,281. 








. 










6,170. 








e Professional fundraismg services See Part IV, line 1 7 

f Investment management fees 

g Other 


25, 285 . 








. 








. 








6,483. 








R 6R 10 4 








1 2 Advertising and promotion 


. 








4 4,843. 








14 Information technology 

1 5 Royalties 


. 








. 








17 Travel 


27,762. 








54,530. 








1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization .... 

23 Insurance 


0. 








0. 








0. 








. 








4 4 fil Q 








1 ^ RSI 








24 Other expenses Itemize expenses not 
covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 

O/O UT lUlcll cXpcMbcS bMUWfl UN Mile UclUW ) 
g ALII JDUnODU rtUlJ-LlN . Ij/vITIjINOCjO 










765 4?0 








b DUES AND SUBSCRIPTIONS 


881 . 








c MISCELLANEOUS EXPENSES 


405. 








d 










e 










f All other expenses 










25 Total functional expenses. Add lines 1 through 24f 


1, 882, 946. 








26 Joint Costs. Check here ► If following 
SOP 98-2 Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraismg solicitation . . 
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Page 1 1 



Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 Cash - non-interest-beanng 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 

Part II of Schedule L 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 



93, 242 



6, 138,183 



2, 384, 481 



7 
8 
9 

10a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 

b Less accumulated depreciation 

Investments - publicly traded securities 

Investments - other securities. See Part IV, line 1 1 
Investments - program-related. See Part IV, line 11 

Intangible assets 

Other assets See Part IV, line 1 1 



12,291. 



10a 



10b 



288,485. 



88, 770, 



132, 609 



10c 



11 
12 
13 
14 
15 
16 



11 



12 



13 



14 



15 



Total assets. Add lines 1 through 15 (must equal line 34) 



8,760,806 



16 



121, 963. 



6, 828, 308 



2, 434, 932 . 



20, 830 , 



199, 715. 



9, 605, 748 . 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities. Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 



108, 376 



17 



18 



19 



20 



21 



22 



23 



24 



25 



108, 376. 



26 



295, 453. 



295, 453. 



27 
28 
29 



30 
31 
32 
33 
34 



Organizations that follow SFAS 117, check here ► 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 



and 



27 



28 



Organizations that do not follow SFAS 117, check here ► | X | 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances ... 



29 



30 



31 



8, 652, 430 



32 



8, 652, 430 



33 



8, 760, 806 



34 



9, 310, 295. 



9, 310, 295. 



9, 605, 748 . 
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I^BWI Financial Statements and Reporting 


i — i i — i i — i 
1 Accounting method used to prepare the Form 990. | | Cash | X | Accrual | | Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant' 7 




Yes 


No 


- 
2a 




X 


b Were the organization's financial statements audited by an independent accountant 7 


2b 


X 




c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? 


2c 


X 




■ If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a consolidated basis, separate basis, or both: 

X Qanarato hacrc OrMicnhHatoH Kacic 1 RAtK r*r»ncr»liHatoH anri conarato Kacic 
t\ OcpcHCUt; Udolo UUMoUliUdlCU UClolo I 1 DUlll OUI loUIIUCHCU CM IU oCfJOl cuts UdOlO 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133 7 


:- 

3a 




X 


b If "Yes," did the organization undergo the required audit or audits 7 If the organization did not undergo the 
required audit or audits, explain why in Schedule and describe any steps taken to undergo such audits 


3b 
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SCHEDULE D 
[Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 

I®09 


Name of the organization 

LOCAL 18, IBEW-DWP JOINT TRAINING INSTITUTE 


Employer identification number 

81-0577043 


Parti 


Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if 



the organization answered "Yes" to Form 990, Part IV, line 6. 



Total number at end of year 

Aggregate contributions to (during year) 
Aggregate grants from (during year) . . 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



O Yes □ 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

purpose conferring impermissible private benefit? DYes Dn 



No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purp ose(s) of conservation easements held by the organization (check all that apply). 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e g , recreation or pleasure) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 



2b 



2c 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) . . . . 

Number of conservation easements included in (c) acquired after 8/17/06 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the tax year ► 

Number of states where property subject to conservation easement is located ► 



2a 



2d 



Held at the End of the Year 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds'? I | Yes □ nc 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► $ 



8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i)and170(h)(4)(B)(n)? □ Yes CZI No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 

the organization's accounting for conservation easements 

ISffllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ►$ 



a 
b 



If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 1 1 6 relating to these items- 
Revenues included in Form 990, Part VIII, line 1 ► $ 

Assets included in Form 990, Part X ► $ 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule D (Form 990) 2009 



81-0577043 



Page 2 



a 
b 
c 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

Public exhibition d Loan or exchange programs 

Scholarly research e 
Preservation for future generations 



Other 



Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 



assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 




Yes 




No 


Part IV 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 



IV, line 9, or reported an amount on Form 990, PartX, line 21. 



1a 



c 
d 
e 
f 
2a 
b 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? Q Yes Q Nc 

If "Yes," explain the arrangement in Part XIV and complete the following table. 



Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

Did the organization include an amount on Form 990, Part X, line 21? 
If "Yes," explain the arrangement in Part XIV 



1c 



1d 



1e 



1f 



Amount 



Yes 



No 



PartV 



Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10 



(a) Current Year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a Beginning of year balance . . . 

b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses .... 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by. 

(i) unrelated organizations 

(ii) related organizations 

b if "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI 



Investments - Land, Buildings, and Equipment. See Form 990, PartX, line 10. 



Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


e Other 




























288, 485 


88,770 


199,715. 











Total. Add lines 1a through 1e, (Column (d) must equal Form 990, PartX, column (B), line 10(c).). 



199, 715. 
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Part VII 


Investments - Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
■ (including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


Financial 

Closely-ht 

Other 


derivatives 






ild equity interests 


































































Total. (Column (b) must equal Form 990, Part X, col (B) line 12) ► 






Part VII 


| Investments - Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total. (Column (b) must equal Form 990, Part X, col (B) line 13) ► 






Part IX 


Other Assets. See Form 990, PartX, line 15 


(a) Description 


(b) Book value 










































Total. (Column (bj must equal Form 990, Part X, col (B) line 15) ► 




I Part X | 


Other Liabilities. See Form 990, Part X, line 25. 


1 . (a) Description of liability 


(b) Amount 




Federal income taxes 


















































Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ► 





2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 
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tfnT#?4l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 


1 


Total revenue (Form 990, Part VIII, column (A), line 12) 






1 




2, 540, 


811 


2 ' 


Total expenses (Form 990, Part IX, column (A), line 25) 






2 




1, 882, 


946 


3 


Excess or (deficit) for the year. Subtract line 2 from line 1 






3 




657, 


865 


4 


Net unrealized gams (losses) on investments 






4 




5 


Donated services and use of facilities 






5 




6 


Investment expenses 






6 




7 


Prior period adjustments 






7 




8 


Other (Describe in Part XIV ) 






8 




9 


Total adjustments (net) Add lines 4 through 8 






9 




10 


Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 


10 




657, 


865 


f^ffUfll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 


Total revenue, gains, and other support per audited financial statements 








1 


2, 540, 


811 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12: 














a 


Net unrealized gains on investments 


2a 












b 


Donated services and use of facilities 


2b 










c 


Recoveries of prior year grants 


2c 










d 


Other (Describe in Part XIV.) 


2d 










e 


Add lines 2a through 2d 








2e 






3 


Subtract line 2e from line 1 








3 


2, 540, 


811 


4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 














a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 












b 


Other (Describe in Part XIV ) 


4b 










c 


Add lines 4a and 4b 








4c 






5 


Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 








5 


2,540, 


811 


BffWlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 


Total expenses and losses per audited financial statements 








1 


1, 882, 946 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25- 














a 


Donated services and use of facilities 


2a 












b 


Prior year adjustments 


2b 










c 


Other losses 


2c 










d 


Other (Describe in Part XIV ) 


2d 










e 


Add lines 2a through 2d 








2e 






3 


Subtract line 2e from line 1 








3 


1, 882, 


946 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1 














a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 












b 


Other (Describe in Part XIV ) 


4b 










c 


Add lines 4a and 4b 








4c 






5 


Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 








5 


1,882, 


946 


f^!m3Pm Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4, Part IV, lines 1b 
and 2b, Part V, line 4; Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 
this part to provide any additional information 
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Supplemental Information (continued) 
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Supplemental Information to Form 990 



OMB No 1545-0047 




Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 





Nanne of the organization 



Employer identification number 

81-0577043 



LOCAL 18, IBEW-DWP JOINT TRAINING INSTITUTE 



ATTACHMENT 1 



PART I, LINE 1 AND PART III, LINES 1 AND 4A - ORGANIZATION'S MISSION: 
TO REVIEW AND RECOMMEND THE FEASIBILITY OF, AND REQUIREMENTS FOR 
INSTITUTIONALIZED PREPARATORY AND COMPETENCY-BASED TRAINING AND LEARNING 
OPPORTUNITIES THAT CREATE A FLEXIBLE AND SKILLED WORKFORCE THAT IS 
COMMITTED TO EXCELLENCE IN PUBLIC SERVICE. 

PART VI, LINE 8B: 

THE ORGANIZATION DOES NOT HAVE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF 
OF THE GOVERNING BODY. 

PART VI, LINE 11A: 

FORM 990 WAS PROVIDED TO ALL TRUSTEES FOR REVIEW BEFORE IT WAS FILED. 
PART VI, LINE 12C: 

EVERY SIX MONTHS THE POLICY IS REVIEWED AT A TRUSTEE MEETING. 
PART VI, LINE 15A: 

IN ACCORDANCE WITH THE AGREEMENT AND DECLARATION OF TRUST BETWEEN THE 
EMPLOYER AND THE UNION, SALARIES PAID TO THE EMPLOYER-APPOINTED 
ADMINISTRATOR AND THE UNION-APPOINTED ADMINISTRATORS SHALL BE EQUAL. 
SALARY PAID TO THE EMPLOYER-APPOINTED ADMINISTRATOR IS PAID BY THE 
EMPLOYER. SALARIES PAID TO THE UNION-APPOINTED ADMINISTRATORS IS PAID BY 
THE UNION. IF THERE IS A DIFFERENCE IN SALARIES BETWEEN THE THREE 
APPOINTED ADMINISTRATORS, THE DIFFERENCE IS PAID BY THE ORGANIZATION TO 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule o (Form 990) 2009 
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Name of the organization 

LOCAL 18, IBEW-DWP JOINT TRAINING INSTITUTE 



Employer Identification number 

81-0577043 



ATTACHMENT 1 (CONT'D) 



THE LESSER PAID ADMINISTRATOR SO THAT SALARIES ARE EQUAL. 
PART VI, LINE 15B: 

THE ORGANIZATION DOES NOT HAVE OTHER OFFICERS OR KEY EMPLOYEES. 
PART VI, LINE 19: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 
POLICY AND FINANCIAL STATEMENTS AVAILABLE FOR VIEWING AT THE 
ORGANIZATION'S OFFICE UPON REQUEST. POLICY AND FINANCIAL STATEMENTS ARE 
AVAILABLE FOR VIEWING AT THE ORGANIZATION'S OFFICE UPON REQUEST. 



JSA 
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Form 8968 

(Rev January 2011) 
Department of the Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return. 



OMBNo 1545-1709 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . ► □ 

• If'you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-ff/e). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information 
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see 
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits. 
k^jflll Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension— check this box and complete 

Part I only ► □ 

All other corporations (including 1 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 



Type or 
print 

File by the 
due date for 
filing your 
return See 
instructions 



Name of exempt organization 



Employer identification number 



Number, street, and room or suite no If a P.O box, see instructions. 



City, town or post office, state, and ZIP code. For a foreign address, see instructions 



Enter the Return code for the return that this application is for (file a separate application for each return) 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec. 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



• The books are in the care of ► 



Telephone No. ► FAX No. ► 

• If the organization does not have an office or place of business in the United States, check this box ► □ 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 

for the whole group, check this box . . . ► □ . If it is for part of the group, check this box and attach 

a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until , 20 , to file the exempt organization return for the organization named above. The extension is 

for the organization's return for: 

► □ calendar year 20 or 

► □ tax year beginning ,20 , and ending ,20 



2 If the tax year entered in line 1 is for less than 1 2 months, check reason: □ Initial return □ Final return 



□ Change in accounting period 


3a 


If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions. 


3a 


$ 


b 


If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 


3b 


$ 


c 


Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. 


3c 


$ 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 



payment instructions. 



For Paperwork Reduction Act Notice, see Instructions. 



Cat No 2791 6D 



Form 8868 (Rev 1-2011) 



Form 8868 (Rev 1-2011) 



Page 2 



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . . *. . 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
» if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 



Part II 



> 



Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 



Type or 
print 

File by the 
extended 
due date for 
filing your 
return. See 
instructions 



Name of exempt organization 
Local 18, IBEW-DWP Joint Training Institute 



Employer identification number 
81-0577043 



Number, street, and room or suite no. If a P O box, see instructions. 
11801 Sheldon Street 



City, town or post office, state, and ZIP code. For a foreign address, see instructions 
Sun Valley, California 91352-1508 



Enter the Return code for the return that this application is for (file a separate application for each return) 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 






Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec. 401(a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


■ 06 


Form 8870 


12 



► □ 



If this is 



► □ and attach a 



STOP1 Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in the care of ► Mary Carbajal-Waid 
Telephone No. ► _?!!:7. 7 !?:?J??)! FAX No. ► 818-^71-4666 

• If the organization does not have an office or place of business in the United States, check this box . 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check this box . . . ► □ . If it is for part of the group, check this box . . 
list with the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of time until Mayisth ,20 11 . 

5 For calendar year , or other tax year beginning Julyl ,20 09 , and ending June 30 , 20 10. 

6 If the tax year entered in line 5 is for less than 1 2 months, check reason: □ Initial return □ Final return 
D Change in accounting penod ' 

7 State in detail why you need the extension The annual audit is in progress. Additional time is required to file a complete 
and accurate return. 



8a 


If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


8a 


$ 


b 


If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868. 


8b 


$ 


c 


Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. 


8c 


$ 


Signature and Verification 



Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete, and that I am authonzed to prepare this form 



Signature ► J£r ^^rJt^yl -??LL£U^r34P ™e>- Q.P.A. 



Date*- <^7^, . <aL y p// 
Form 8868 (Rev. 1-2011) 



Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



>©10 



Open to Public 
Inspection 



A For the 2010 calendar year, or tax year beginning 



07/01 , 2010, and ending 



06/30, 20 11 



B 



Check if apptcaUe 



Address 
change 

Name change 
Initial return 

Terminated 

Amended 
return 
Application 
pending 



C Name of organization 

LOCAL 18, IBEW-DWP JOINT TRAINING INSTITUTE 



Doing Business As 



Number and street (or P O box if mail is not delivered to street address) 
11801 SHELDON STREET 



Room/suite 



City or town, state or country, and ZIP + 4 

SUN VALLEY, CA 91352-1508 



F Name and address of pnncipal officer BRIAN D'ARCY 
11801 SHELDON STREET, SUN VALLEY, CA 91352-1508 



1 Tax-exempt status 




501(c)(3) 


X 


501(c) ( 6 ) -4 (insert no) 




4947(a)(1) or 




527 


If "No." 


attach a list (see instructions) 


J Website- ► N/A 


H(c) Group exemption number ^ 


K Form of organization 




Corporation 


X 


Trust 




Association 




Other ► 


L Year of form ation 2002 


M State of legal domicile CA 



D Employer identification number 

81-0577043 



E Telephone number 

(818) 771-4695 



G Gross receipts $ 



2, 382, 598, 



H(a) Is this a group return for 

affiliates' 
H(b) Are all affiliates included' 



Yes 
Yes 



No 
No 



o 



Part I 



Summary 



1 Briefly describe the organization's mission or most significant activities 
SEE SCHEDULE O 



Check this box ► ) | if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a)_ 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) : 

1 Investment income (Part VIII, column (A), lines Pv£^2W-E 

1 1 Other revenue (Part VIII, column (A), li 

1 2 Total revenue - add lines 8 through 1 1 



;ies BT6rJ7^cr9cn"10craTrd-1-teh O 
1st equal gart.VI II, column (A,*)! 



rje12). 



Prior Year 



Current Year 



2, 427, 759 



2, 325, 191. 



113, 052 



57,407, 



2, 540, 811 



2, 382, 598, 



13 Grants and similar amounts paid (Part l|^blumn|A'j; lines'-1-3jy 1^ 

1 4 Benefits paid to or for members (Part l|, coluranJAXJine 4) ^ _J 

1 5 Salaries, other compensation, employee bene@(g^l^polurr\n](ip, lin 
1 6a Professional fundraismg fees (Part IX, coiumrrf^fllrTe^Tte' 



5-10) 



24, 593 



313, 076. 



a. 
x 

UJ 



b Total fundraismg expenses (Part IX, column (D), line 25) ► 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

1 8 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 . . 



1, 858, 353 



1, 506, 269. 



1, 882, 946 



1, 819, 345. 



657, 865 



563, 253, 



■2- 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20. 



9, 605, 748 



10,073, 692. 



295, 453. 



200, 144 



9, 310, 295. 



9, 873, 548. 



Signature Block 



Under penalties of perjury, I declape'tfcr&t I have examined thisjjetum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and complete Declaration of preparer (other than officer) is/based on all information of which preparer has any knowledge 




Sign 
Here 



Signan 



Type or p 



nnt name and title I 



Date 



Paid 
Preparer 
Use Only 



Pnnt/Type preparer's name 



P reparer's^s^rjatwe ^ 



Date 



Firm 



■sname ► MILLER, KAPLAN, ARASE & CO . , LLP 



Finn's address ► 4123 lankershim Blvd., north Hollywood, ca 91602-2B28 



Check if 
self- 
employed ► 



PTIN 

P00349309 



Firm's EIN |> 95-2036255 



Phone no 



818-769-2010 



May the IRS discuss this return with the preparer shown above? (see instructions) 



X Yes 



No 



For Paperwork Reduction Act Notice, see the separate instructions. 

JSA 
E1010 1 000 

60017M F173 V 10-8.3 



29-08089 



Form 990 (2010) 

N^R, PAGE 



Form 990 (2010) 



Part III 



81-0577043 



Page 2 



Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part 



1 Briefly describe the organization's mission. 
SEE SCHEDULE O 



Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? CZI Yes H No 

If 'Yes," describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? | | Yes 

If 'Yes," describe these changes on Schedule O. 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 



X 



No 



4 a (Code- 

SEE SCHEDULE 



) (Expenses $ 



including grants of $ 



) (Revenue $ 



4 b (Code 



) (Expenses $ 



including grants of $ 



((Revenue $ 



4 c (Code 



) (Expenses $ 



including grants of $ 



) (Revenue $ 



4d Other program services. (Describe in Schedule O ) 
(Expenses $ including grants of $ 



) (Revenue $ 



4e Total program service expenses ► 
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Checklist of Required Schedules 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office'' If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year 7 If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-1 9 7 If "Yes," complete Schedule Q 
Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," 
complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures 7 If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 
complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or 
quasi-endowments 7 If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10 7 If "Yes," complete 

Schedule D, Part VI 

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 1 3 that is 5% or more 

of its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets 

reported in Part X, line 1 6 7 If "Yes, " complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If "Yes, " complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 

complete Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year 7 If "Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Pan's XI, XII, and XIII is optional 

13 Is the organization a school described in section 1 70(b)(1 )(A)(n)? If "Yes, " complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States 7 

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraismg 

business, and program service activities outside the United States 7 If 'Yes," complete Schedule F, Parts I and IV- 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States 7 If 'Yes," complete Schedule F, Parts II and IV 

1 6 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States 7 If "Yes," complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services 
on Part IX, column (A), lines 6 and 1 1 e 7 If 'Yes, " complete Schedule G, Part I (see instructions) 

1 8 Did the organization report more than $1 5,000 total of fundraismg event gross income and contributions on 
Part VIII, lines 1 c and 8a? If 'Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part III 

20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions^ .... 
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Yes 


No 


1 




X 


2 




X 


3 




X 


4 






5 




X 


6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11a 


1 
■ 

X 




11b 




X 


11c 




X 


11d 




X 


11e 




X 


11f 


X 




12a 


X 




12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 




X 


19 




X 


20a 




X 


20b 
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Checklist of Required Schedules (continued) 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
in the United States on Part IX, column (A), line 1 ? If "Yes " complete Schedule 1 Parts 1 and II 


21 


Yes 


No 

X 


22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2? If 'Yes, " complete Schedule 1, Parts 1 and III 


22 




X 


23 Did the organization answer 'Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
em ployees? If "Yes, " complete Schedule J 


23 




X 


24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$1 00,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K If "No," go to line 25 


24a 




X 


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception' 


24b 






c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds' 7 


24c 






d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year 7 


24d 






25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 


25a 






b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 
If "Yes " complete Schedule L, Part 1 


25b 






26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual 7 
If "Yes," complete Schedule L, Part III .... 


26 




X 


27 




X 


28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 
a A current or former officer, director, trustee, or key employee 7 If 'Yes, " complete Schedule L, Part IV 


28a 


"- 


X 


b A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," complete 
Schedule i, Part IV 


28b 




X 


c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer dirpctor tru<;tpp or riirprt or inHirprt nwnpr? If "Yp<? " mmnl&te* £rhprf///p / Part A/ 


28c 




X 


29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

^ n OiH thp nrfiflni7fltifin rpppivp pnntnhi itmnQ nf art h iQtnnpal trpsici itpq nr nthor cim Mar accotc nr n i lahfioH 

w W L./IU LI ^ I y CJ 1 ll£_GI Kl\J 1 1 1 CbC 1 V C \s\J IIKIUUUUIIO \J\ OIL, II lo \\J\ ll>G 1 Ll CaOUl CO , \J\ (Jllld Oil 1 1 II Ct I oOOClO , UI U Ua II 1 lOU 

conservation contributions? If 'Yes, " complete Schedule M 


29 




X 


30 




X 


31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 
Parti 


31 




X 


"K1 Did the oroanization sell pxrhanap di^nnsp nf nr tran^fpr mnrp than 9S% nf itQ npt accptQ? If 'Ypc " 


32 




X 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3 7 If 'Yes," complete Schedule R, Parti 


33 




X 


34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 
IV, and VJinel 


34 


X 




35 Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 


35 




X 


a Did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13) 7 If "Yes," complete Schedule R, 

Part V, line 2 I I v „ fxl w „ 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If 'Yes," complete Schedule R, Part V, line 2 . . . 


36 






37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes 7 If 'Yes," complete Schedule R, 
Part VI 


37 




X 


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 
19 7 Note. All Form 990 filers are required to complete Schedule O 


38 


X 
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Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V . 



Yes 



1a 



1b 



1 a Enter the number reported in Box 3 of Form 1 096 Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners?. 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i 
Statements, filed for the calendar year ending with or within the year covered by this return . I 2a 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year"? If "No, " provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)'' 

b If "Yes," enter the name of the foreign country ► 

See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'' 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible 7 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor 7 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year I 7d [ 







1c 



b 
c 



2b 



3a 
3b 



4a 



5a 
5b 
5c 



6a 



6b 



7a 
7b 



7c 



d 
e 
f 



8 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract'' . 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract'' 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at anytime during the year 7 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966 7 

Did the organization make a distribution to a donor, donor advisor, or related person? 
Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1 041 ^ 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12b | 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 



7e 
7f 

7h 



10 



11 



a 
b 

I 
a 
b 

I 

a 
b 



9a 
9b 



10a 



10b 



11a 



11b 



12a 



13 



13a 



Note. See the instructions for additional information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states in which 



13b 



13c 



the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year 7 

b If "Yes," has it filed a Form 720 to report these payments 7 If "No," provide an explanation in Schedule O 
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Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI 



Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 

7a 



1a 



1b 



Enter the number of voting members of the governing body at the end of the tax year 

Enter the number of voting members included in line 1a, above, who are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee 7 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed 7 . . . . 
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body 7 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 . . 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following. 

The governing body? 

Each committee with authority to act on behalf of the governing body 7 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If 'Yes, "provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 







Yes 


No 




10a 




X 


b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? 


10b 






11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 


11a 


X 




b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Does the organization have a written conflict of interest policy 7 If "No, " go to line 13 


12a 


X 




b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 


12b 


X 




c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," 


12c 


X 




1 3 Does the organization have a written whistleblower policy 7 


13 


X 




1 4 Does the organization have a written document retention and destruction policy? 


14 


X 




1 5 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 
a The organization's CEO, Executive Director, or top management official 


15a 


X 




b Other officers or key employees of the organization 


15b 




X 


If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 
1 6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year 7 


16a 




X 


b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 


16b 







Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection. Indicate how you make these available Check all that apply 
I | Own website | | Another's website [IT] Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public 

State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization ► P^^'i^i^rl'i^LR.'- J-A^i _?.5?^P9??_ ^Ji^JL^ .^.UN _Y^5 J 5'I : J_f _ i^. - 1 5 8 

818-771-4695 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$1 00,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $1 0,000 of reportable compensation from the organization and any related organizations 

trustees or directors, institutional trustees, officers, 



List persons in the following order individual 
compensated employees, and former such persons 



key employees, highest 



(A) 

Name and Title 


(B) 

Average 
hours per 
week 

(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 
Reportable 
compensation 
from 
the 
organization 
rw-9/ino.Q MIQP\ 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


y^ARAM BENYAMIN 


1 . 00 


X 












, 


o 


. 


EMPLOYER TRUSTEE 


(2jJAMES MCDANIEL 


1 . 00 


X 












. 


o 


. 


EMPLOYER TRUSTEE 


mRON NICHOLS 


1 . 00 


X 












. 


n 

V 




EMPLOYER TRUSTEE 


ia\ RAMAN RAJ 

1 A 1 lull illL i lulU 


1 . 00 


X 












. 





n 


EMPLOYER TRUSTEE 


/cxCECILIA WELDON 


1 . 00 


X 












. 





. 


EMPLOYER TRUSTEE 


(_6) BRIAN D'ARCY 


1.00 


X 












0. 





0. 


UNION TRUSTEE 


(J) DAVID DONOVAN 


1.00 


X 












0. 





0. 


UNION TRUSTEE 


(8} DAVE HANSON 


1.00 


X 












0. 





0. 


UNION TRUSTEE 


(_g) JESSE MERC ADO 


1.00 


X 












0. 





0. 


UNION TRUSTEE 


110) 
























_m) 
























_il?) . 
























_ __ _ ____ 
























114) _ 
























(15) 
























116) 

























JSA 
0E1041 1 000 



60017M F173 



V 10-8.3 



29-08089 



Form 990 (2010) 

PAGE 7 



Form 990 (2010) 



Part VII 



81-0577043 



Page 8 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 

HI OUIICUUIC \J J 


(C) 

Position (check all that apply) 


(D) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional 
trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(17) 
























(18) 
























(19) 
























(20) 
























(21) 
























(22) 
























(23) 
























(24) 
























(25) 
























(26) 
























(27) 
























(28) 


























1b Sub-total 


► 
► 
► 








0. 


c Total from continuation sheets to Part VII, S 
d Total (add lines 1b and 1c) 


ection A 
















0. 



Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a 7 If "Yes," complete Schedule J for such individual 


3 




X 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 


4 




X 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization'' If "Yes, " complete Schedule J for such person 


5 


an 


X 



Section B. Independent Contractors 



Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


ATTACHMENT 1 






























2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 3 


^: | 
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Statement of Revenue 



1a 




1b 




1c 




1d 




1e 




1f 





(A) 

Total revenue 



(B) 
Related or 
exempt 
function 
revenue 



(C) 
Unrelated 
business 
revenue 



(D) 
Revenue 
excluded from tax 

under sections 
512. 513, or 514 



1a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) . 



All other contnbutions, gifts, grants, 
and similar amounts not included above 
Noncash contnbutions included in lines 1a-1f S 
Total. Add lines 1a-1f 



2 a CONTRIBUTIONS - DEPARTMENT OF WATER AM D 

(j POWER OF THE CITY OF LOS ANGELES 

C 

d 

e 

f All other program service revenue 

g Total. Add lines 2a-2f 



Business Code 



2,325,191. 



2,325,191. 



2, 325, 191 . 



4 

5 

6a 
b 
c 
d 

7a 



c 
d 

8a 



b 
c 

9a 



b 
c 

10a 

b 
c 



Investment income (including dividends, interest, and 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 
Royalties 



Gross Rents 

Less rental expenses . . . 
Rental income or (loss) . . 
Net rental income or (loss) . 



(i) Real 



(n) Personal 



(i) Secunties 



Gross amount from sales of 
assets other than inventory 

Less cost or other basis 
and sales expenses .... 

Gain or (loss) 

Net gain or (loss) 

Gross income from fundraising 

events (not including $ 

of contributions reported on line 1c) 

See Part IV, line 18 a 

Less direct expenses b 

Net income or (loss) from fundraising events . 

Gross income from gaming activities 

See Part IV, line 19 a 

Less direct expenses b 

Net income or (loss) from gaming activities . . 

Gross sales of inventory, less 
returns and allowances „ 



(ii) Other 



Less cost of goods sold b 

Net income or (loss) from sales of inventory. . 



57, 407. 







0. 



0. 



57, 407. 



Miscellaneous Revenue 



11a 

b 

c 

d All other revenue 

e Total. Add lines 1 1 a-1 1d • • ■ 

1 2 Total revenue. See instructions 



Business Code 



2, 3B2, 598, 



2,325,191 



57, 407. 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraismg 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 . . 

2 Grants and other assistance to individuals in 
the US See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U S See Part IV, lines 1 5 and 1 6 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees . 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(0(1)) and 
persons descnbed in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401 (k) 

1 1 Fees for services (non-employees) 
a Management 


0. 




- 

- 


- 


0. 








0. 








0. 




- 




0. 








0. 


501(c)(« 
complet 


) organization electi 
e columns (B), (C) a 


ng not to 
nd(D). 


289, 834 . 








0. 








0. 








23,242. 








0. 








b Legal 

e Professional fundraismg services See Part IV, line 1 7 

f Investment management fees 

g Other 

1 5 Royalties 


4,081. 








27, 951. 








0. 








0. 








6,868. 








638,261. 








3,022. 








62,297. 








0. 








0. 








1 7 Travel 

1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

1 9 Conferences, conventions, and meetings .... 

20 Interest 

2 1 Payments to affiliates 

22 Depreciation, depletion, and amortization . . . . 

23 Insurance 


29,148. 








64, 840. 








0. 








10, 460. 








0. 








0. 








84, 454 . 








29, 225. 








24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24f If 
line 24f amount exceeds 10% of line 25, column 
(A) amount, list line 24f expenses on Schedule O) 
a REIMBURSED ADMIN. EXPENSES 




- 

- 






541, 860. 








b DUES AND SUBSCRIPTIONS 


878. 








c MISCELLANEOUS EXPENSES 


2, 924 . 








d 










e 










f All other expenses 










25 Total functional expenses Add lines 1 through 24f 


1,819,345. 








26 Joint Costs. Check here ► if following 
SOP 98-2 (ASC 958-720) Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraismg solicitation 
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fiEffCT Balance Sheet 





(A) 

Beginning of year 




IB) 

End of year 




1 


Cash - non-interest-bearing 








121, 963. 


1 


518, 056. 




2 


Savings and temporary cash investments 








6, 828, 308. 


2 


7, 042, 787 . 




3 


Pledges and grants receivable, net 










3 






4 


Accounts receivable, net 








2, 434, 932 . 


4 


2, 331, 220. 




5 


Receivables from current and former officers, 


directors, trustees, key 






- 






employees, and highest compensated employees. Complete Part II of 












Schedule L 










5 






6 


Receivables from other disqualified persons (as defined under section 


4958(f)(1)), persons 












described in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of 


- - 






CA 




section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions) 




6 




Usset 


7 


Notes and loans receivable, net 










7 




8 


Inventories for sale or use 










8 






9 


Prepaid expenses and deferred charges 








20, 830. 


9 


2, 429. 




10a 


Land, buildings, and equipment cost or 
other basis Complete Part VI of Schedule D 


10a 




352, 424 . 










b 


Less: accumulated depreciation 


10b 


173, 224 . 


199, 715. 


10c 


179,200. 




1 1 


Investments - publicly traded securities 










1 1 






12 


Investments - other securities See Part IV, line 1 1 










12 






13 


Investments - program-related See Part IV, line 11 










13 






14 


Intangible assets 










14 






15 


Other assets See Part IV, line 11 










15 






16 


Total assets. Add lines 1 through 15 (must equal line 34) 




9, 605, 748 . 


16 


10,073, 692. 




17 


Accounts payable and accrued expenses 








295, 453. 


17 


200, 144 . 




18 


Grants payable 










18 






19 


Deferred revenue 










19 






20 


Tax-exempt bond liabilities 










20 




CO 

a; 


21 


Escrow or custodial account liability. Complete 


Part IV of Schedule D 




21 




)5 


22 


Payables to current and former officers, 


directors, trustees, key 








!q 
re 




employees, highest compensated employees, and disqualified persons. 








□ 




Complete Part II of Schedule L 










22 






23 


Secured mortgages and notes payable to unrelated third parties .... 




23 






24 


Unsecured notes and loans payable to unrelated third parties . 




24 






25 


Other liabilities Complete Part X of Schedule D 










25 






26 


Total liabilities. Add lines 17 through 25. . . . 








295, 453. 


26 


200, 144 . 


CO 

o 




Organizations that follow SFAS 117, check here ► 
lines 27 through 29, and lines 33 and 34. 




and complete 








o 
c 

JO 


27 


Unrestricted net assets .... 










27 


■ 


re 
ffl 


28 


Temporarily restricted net assets . . . 










28 




■o 


29 


Permanently restricted net assets .... 










29 




or Fui 




Organizations that do not follow SFAS 117, check here ► and 
complete lines 30 through 34. 








CO 
0) 


30 


Capital stock or trust principal, or current funds 










30 




(0 

in 


31 


Paid-in or capital surplus, or land, building, or equipment fund 




31 




< 


32 


Retained earnings, endowment, accumulated income, or other funds 


9,310,295. 


32 


9, 873, 548 . 


CD 

z 


33 


Total net assets or fund balances .... 








9, 310,295. 


33 


9, 873, 548 . 




34 


Total liabilities and net assets/fund balances 








9, 605,748. 


34 


10,073, 692. 
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Page 1 2 



Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI . 



□ 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule O) 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 



2, 382, 598 . 



1, 819, 345. 



563, 253, 



9,310,295, 



9,873,548, 



Part XII 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



1 Accounting method used to prepare the Form 990 | | Cash | X [ Accrual | | Other 



If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant 7 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issu ed on a separate bas is, c onsolidated basis, or bot h: 

|~X~| Separate basis \^\ Consolidated basis Q Botn consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133 7 

b If "Yes," did the organization undergo the required audit or audits 7 If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 



2a 



2b 



2c 



3a 



3b 



Yes No 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


Open to Public 
Inspection 


Name of the organization 

LOCAL 18, IBEW-DWP JOINT TRAINING INSTITUTE 


Employer identification number 

81-0577043 


Parti 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 





(a) Donor advised funds 


(b) Funds and other accounts 






2 Aggregate contributions to (during year) .... 

3 Aggregate grants from (during year) 

















Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control 7 . . . . □ Yes □ No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

purpose conferring impermissible private benefit? [^] yes I I No 

jfl Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply) 

Preservation of land for public use (e g., recreation or education) 
Protection of natural habitat 
Preservation of open space 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 



*^ Held at the End of the Tax Year 



2a 



2b 



2c 



2d 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) ... . 
Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds 7 CZI Yes EZ) No 



6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year 



7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► $ 



□ nc 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(i)and170(h)(4XB)(n) 7 □ Yes 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV , line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ►$ 

(ii) Assets included in Form 990, Part X ►$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 1 1 6 (ASC 958) relating to these items 

a Revenues included in Form 990, Part VIII, line 1 ►$ 

b Assets included in Form 990, Part X ^.c 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply)" 

Public exhibition d 



a 
b 
c 



Loan or exchange programs 
Other 



Scholarly research e 
Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 



assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 




Yes 




No 


Part IV 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 



line 9, or reported an amount on Form 990, Part X, line 21 . 



1a 



c 
d 
e 
f 
2a 
b 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? Q Yes Q No 

If "Yes," explain the arrangement in Part XIV and complete the following table 



Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

Did the organization include an amount on Form 990, Part X, line 21 7 
If "Yes," explain the arrangement in Part XIV. 



1c 



1d 



1e 



1f 



Amount 



Yes 



No 



PartV 



Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. 



Beginning of year balance . . . 

Contributions 

Net investment earnings, gains, 

and losses 

Grants or scholarships 

Other expenditures for facilities 

and programs 

Administrative expenses .... 

End of year balance 

Provide the estimated percentage of the year end balance held as 
Board designated or quasi-endowment ► % 
Permanent endowment ► % 
Term endowment ► % 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a 
b 
c 

d 

e 

f 

g 

2 

a 
b 
c 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI 



Land, Buildings, and Equipment. See Form 990, PartX, line 10 



Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other basis 
(other) 


(c) Accumulated 
depreciation 


(d) Book value 


b Buildings 

c Leasehold improvements 

e Other 




























352, 424 


173, 224 


179,200. 










Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). ... ► 


179, 200. 
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Part VII 


Investments - Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) Fmanc 

(2) Closel 

(3) Other 


lal derivatives .... 






y-held equity interests 












(A) 






(B) 






(C) 






(D) 






(E) 






(F) 






(G) 






(H) 






(I) 






Total (Column (b) must equal Form 990, Part X, col (B) line 12) ► 






Part VII 


| Investments - Program Related. See Form 990, PartX, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total (Column (b) must equal Form 990, Part X, col (B) line 13) ► 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




O) 




(10) 




Total (Column (b) must equal Form 990, Part X, col (B) line 15) ► 




I Part X | 


Other Liabilities. See Form 990, PartX, line 25. 


1 . (a) Description of liability 


(b) Amount 


i 

i 
I 


(1) Federal income taxes 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X col (B) line 25 ) ► 





2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 
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fSBWl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 




Total revenue (Form 990 Part VIII column (A^ line 12^ 

1 \J LCI 1 1 ^VVI lUv y' ^ 1 1 1 1 w | t OIL VIII] uVIUI 1 1 1 1 V 1 \ 1 j III 1^ I £^ j 






1 


2, 382, 598 . 


2 


Total expenses (Form 990, Part IX, column (A), line 25) 






2 


1, 819, 345. 


3 


Excess or (deficit) for the year Subtract line 2 from line 1 






3 


563, 253. 


4 


Net unrealized Qams (losses) on investments 






4 




5 


Donated services and use of facilities 






5 




6 


Investment expenses 






6 




7 


Prior period adjustments 






7 




8 


Other (Describe in Part XIV ) 






8 




9 


Total adjustments (net) Add lines 4 through 8 






9 




10 


Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 


10 


563, 253. 


uf?n9J\t Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 


Total revenue, gains, and other support per audited financial statements 








1 


2,382,598. 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12 














a 


Net unrealized gains on investments 


2a 












b 


Donated services and use of facilities 


2b 










c 


Recoveries of prior year grants 


2c 










d 


Other (Describe in Part XIV.) 


2d 










e 


Add lines 2a through 2d 








2e 




3 


Subtract line 2e from line 1 








3 


2,382,598. 


4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 














a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 












b 


Other (Descnbe in Part XIV.) 


4b 










c 


Add lines 4a and 4b 










4c 




5 


Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 ) 








5 


2,382,598 


i^CTTTTl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 


Total expenses and losses per audited financial statements 








1 


1,819,345 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25: 














a 


Donated services and use of facilities 


2a 












b 


Prior year adjustments 


2b 










c 


Other losses 


2c 










d 


Other (Describe in Part XIV.) 


2d 










e 


Add lines 2a through 2d 










2e 




3 


Subtract line 2e from line 1 








3 


1, 819, 345 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1 














a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 












b 


Other (Describe in Part XIV ) 


4b 










c 


Add lines 4a and 4b 










4c 




5 


Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 








5 


1, 819, 345 


I^ffSflra Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part PV, lines 1 b and 2b; 
Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any a^djtionaljnforjnatjon 



SEE PAGE 5 
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Schedule D (Form 990) 2010 81-0577043 Page 5 

f^WKB^ supplemental Information (continued) 
PART X, LINE 2: 

THE INSTITUTE HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN 
INCOME TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD. 
MANAGEMENT BELIEVES THAT THE INSTITUTE HAS TAKEN NO UNCERTAIN TAX 
POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY 
WITH THE PROVISIONS OF THIS GUIDANCE. CERTAIN PRIOR YEARS INFORMATION 
RETURNS ARE SUBJECT TO EXAMINATION BY AUTHORITIES. 



Schedule D (Form 990) 2010 
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SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


1(5)10 


Open to Public 
Inspection 


Name of the organization 

LOCAL 18, IBEW-DWP JOINT TRAINING INSTITUTE 


Employer identification number 

81-0577043 



PART I, LINE 1 AND PART III, LINES 1 AND 4A - ORGANIZATION'S MISSION: 

TO REVIEW AND RECOMMEND THE FEASIBILITY OF, AND REQUIREMENTS FOR 
INSTITUTIONALIZED PREPARATORY AND COMPETENCY-BASED TRAINING AND LEARNING 

OPPORTUNITIES THAT CREATE A FLEXIBLE AND SKILLED WORKFORCE THAT IS 

COMMITTED TO EXCELLENCE IN PUBLIC SERVICE. 

PART VI, LINE 8B: 

THE ORGANIZATION DOES NOT HAVE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF 
OF THE GOVERNING BODY. 

PART VI, LINE 11B: 

FORM 990 WAS PROVIDED TO ALL TRUSTEES FOR REVIEW BEFORE IT WAS FILED. 
PART VI, LINE 12C: 

EVERY SIX MONTHS THE POLICY IS REVIEWED AT A TRUSTEE MEETING. 
PART VI, LINE 15A: 

IN ACCORDANCE WITH THE AGREEMENT AND DECLARATION OF TRUST BETWEEN THE 
EMPLOYER AND THE UNION, SALARIES PAID TO THE EMPLOYER-APPOINTED 
ADMINISTRATOR AND THE UNION-APPOINTED ADMINISTRATORS SHALL BE EQUAL. 
SALARY PAID TO THE EMPLOYER-APPOINTED ADMINISTRATOR IS PAID BY THE 
EMPLOYER. SALARIES PAID TO THE UNION-APPOINTED ADMINISTRATORS ARE PAID 
BY THE EMPLOYER AND THE INSTITUTE. IF THERE IS A DIFFERENCE IN SALARIES 
BETWEEN THE THREE APPOINTED ADMINISTRATORS, THE DIFFERENCE IS PAID BY THE 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) 

JSA 
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Schedule O (Form 990 or 990-EZ) 2010 



Name of the organization 

LOCAL 18, IBEW-DWP JOINT TRAINING INSTITUTE 



Employer identification number 

81-0577043 



Page 2 



INSTITUTE TO THE LESSER PAID ADMINISTRATOR SO THAT SALARIES ARE EQUAL. 



PART VI, LINE 19: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 
POLICY AND FINANCIAL STATEMENTS AVAILABLE FOR VIEWING AT THE 
ORGANIZATION'S OFFICE UPON REQUEST. 



ATTACHMENT 1 



990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION 

COASTAL TRAINING TECHNOLOGIES CORP. TRAINING SVCS. 124,950. 

500 STUDIO DRIVE 
VIRGINIA BEACH, VA 23452 

HAIG BARRETT TRAINING SVCS. 428,775. 

18 01 CENTURY PARK EAST, 24TH FLOOR 
LOS ANGELES, CA 90067 

INTERLIANCE CONSULTING, INC. CONSULTING SVCS. 503,322. 

1221 E. DYER ROAD, SUITE 200 
SANTA ANA, CA 92705 



TOTAL COMPENSATION 1, 057, 047 . 



JSA Schedule O (Form 990 or 990-EZ) 2010 

0E1228 2 000 
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Part VII 



Schedule R (F orm 990) 2010 Page 5 

Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions). 
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Schedule R (Form 990) 2010 
V 10-8.3 29-08089 PAGE 24 



Form 



990 



Department of the Treasury 
Internal Reventfe Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



§11 



Open to Public 
Inspection 



A For the -20 11 calendar year, or tax year beginning 



07/01 , 2011, and ending 



06/30, 20 12 



B 



Check tf applicable 



Address 
change 

Name change 
Initial return 

Terminated 

Amended 
return 
Application 
pending 



C Name of organization 

LOCAL 18, IBEW-DWP JOINT TRAINING INSTITUTE 



Doing Business As 



Number and street (or P O box if mail is not delivered to street address) 
11801 SHELDON ST 



Room/suite 



City or town, state or country, and ZIP + 4 

SUN VALLEY, CA 91352-1508 



F Name and address of pnncipal officer BRIAN D ' ARCY 
11801 SHELDON ST, SUN VALLEY, CA 91352-150* 



1 Tax-exempt status 




501(c)(3) 


X 


501(c) ( 6 ) .4 (insert no ) 




4947(a)(1) or 


527 


If "No," attach a list (see instructions) 
H(c) Group exemption number ^ 


J Website: ► N/A 


K Form of organization 




Corporation 


X 


Trust 




Association 




Other ► 


L Year of formation 2002 M State of legal domicile CA 



D Employer identification number 

81-0577043 



E Telephone number 

(818) 771-4695 



G Gross receipts $ 



2,261,294. 



H(a) Is this a group return for 

affiliates' 
H(b) Are all affiliates included 7 





Yes 


X 


No 




Yes 




No 



Part I 



Summary 



1 Briefly describe the organization's mission or most significant activities 
SEE SCHEDULE O 



Check this box ► | | if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1b) , 
Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 
Total number of volunteers (estimate if necessary) 
7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



8 Contributions a 

9 Program servicdj reven 1 

I Investment inci 

I I Other revenue 
1 2 Total revenue - fejjjd lines' 



rt to (PortV I I^ li ne 1h) — - 



ne 



Part VIII, column (A), lines 3,CJ>, 
CO 

vlll,,columnj(Ai, lineae, 6d ~ 



Bd lines 8 through 11 (mus 




and 7d) 

9c, 10c, and 11 e) 

■art VIII, column (A), line 12). 



lines 1-3) 
line 4) _ 



a. 
x 
ID 



13 Grants and simflar AnoyrttS' 

1 4 Benefits paid tojorfoi 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 
16a Professional fundraising fees (Part IX, column (A), line 11 e) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

1 8 Total expenses Add lines 1 3-1 7 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



Prior Year 



Current Year 







2,325,191 



2, 224, 879. 



57, 407 . 



36, 415. 



2,382,598. 



2,261,294 







313, 076 



371, 644 







1, 506,269. 



1, 585, 098, 



1, 819, 345 



1, 956,742, 



563,253 



304, 552 , 



3 = 

a, ro 
-" 2 co 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

2 1 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20. 



10, 073, 692 



10, 361, 880. 



200, 144 



183,780. 



9, 873, 548. 



10, 178, 100. 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
> 'correct, and complete Declaration of prepare^otherthan officer) is based on all information of which preparer has any knowledge 




.Sign 
r Here 



ignature of officer . 



Date 



Type or print name and title 



Paid 
Preparer 
Use Only 



Print/Type preparer's name 
EDWIN KANEMARU, CPA 



iieparer's siapafure Date . . 



Firm's name ► MILLER KAPLAN A RASE LLP 



Firm's address ► 4123 lankershim blvd, north Hollywood, ca 91602-282B 



Check 



self-employed 



PTIN 



P00349309 



Firm's EIN ► 95-2036255 



Phone no 



818-769-2010 



May the IRS discuss this return with the preparer shown above 7 (see instructions) X Yes No 

Form 990 (2011) 

11-6.5 29-08089 PAGE 1 



For Paperwork Reduction Act Notice, see the separate instructions. 

JSA 
1E1010 1 000 

60017M F173 V 



LOCAL 18, IBEW-DWP JOINT TRAINING INSTITUTE 81-0577043 
Form 990 (2011) Page 2 

Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III 



1 Briefly describe the organization's mission 
-SEE' schedule 



2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? Q Yes [x] No 

If 'Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? | | Yes I^Ino 

If "Yes," describe these changes on Schedule O 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported 

4a (Code. ) (Expenses $ including grants of $ ) (Revenues ) 

SEE SCHEDULE 



4b (Code: )(Expenses$ including grants of $ )(Revenue$ 



4c (Code: ) (Expenses $ including grants of $ ) (Revenues 



4d Other program services (Describe in Schedule O ) 
(Expenses $ including grants of $ 


)( Revenue $ 


) 




4e Total program service expenses ► 


JSA 
1E1020 1 000 

60017M F173 


V 11-6.5 29-08089 




Form 990 (2011) 
PAGE 2 



LOCAL 18, IBEW-DWP JOINT TRAINING INSTITUTE 



81-0577043 



Form 990 (2011) 



Part IV 



Page 3 



Checklist of Required Schedules 



1 Isth'e organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

" complete Schedule A 

'2, Ns the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office 7 If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule Q 
Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts 7 If 
'Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," 
complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments 7 If 'Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," complete 

Schedule D, Part VI 

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 1 6? If 'Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets 

reported in Part X, line 1 6? If 'Yes, " complete Schedule D, Part IX 
e Did the organization report an amount for other liabilities in PartX, line 25 7 If 'Yes," complete Schedule D, PartX 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If "Yes, " complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," 

complete Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year 7 If "Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 1 70(b)(1 )(A)(n) 7 If "Yes, " complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States 7 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 

fundraismg, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more 7 If 'Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States 7 If "Yes," complete Schedule F, Parts II and IV 

1 6 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the U nited States 7 If 'Yes, " complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services 
on Part IX, column (A), lines 6 and 1 1e? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on 
Part VIII, lines 1c and 8a 7 If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 
If "Yes," complete Schedule G, Part III 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return 7 
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Checklist of Required Schedules (continued) 



21 
22 . 
23 

24 a 



b 
c 

d 

25 a 



26 
27 

28 



29 
30 

31 

32 

33 

34 

35 a 
b 

36 
37 

38 



Did the organization report more than $5,000 of grants and other assistance to any government or organization 

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

'Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? If 'Yes," complete Schedule I, Parts I and III 

Did the organization answer 'Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees 7 If 'Yes, " complete Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$1 00,000 as of the last day of the year, that was issued after December 31 , "2002'' If 'Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

Did the organization act as an "on behalf of issuer for bonds outstanding at any time dunng the year 7 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If 'Yes," complete Schedule A, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 

If "Yes," complete Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If 'Yes," complete Schedule L, Part II . 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons 7 If 'Yes," complete Schedule U Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee 7 If 'Yes, " complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," complete 

Schedule i, Part IV 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV 

Did the organization receive more than $25,000 in non-cash contributions 7 If 'Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions 7 If 'Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 

Parti 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," 

complete Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 .7701-3? If 'Yes," complete Schedule R, Parti 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 

IV, and V, line 1 

Did the organization have a controlled entity within the meaning of section 512(b)(13) 7 

Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If 'Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes 7 If "Yes," complete Schedule R 

Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 
19 7 Note. All Form 990 filers are required to complete Schedule O 
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X 


36 






37 




X 


38 


X 





Form 990 (2011) 



JSA 
1E1030 1 000 

60017M F173 V 11-6.5 29-08089 PAGE 4 



LOCAL 18, IBEW-DWP JOINT TRAINING INSTITUTE 



81-0577043 



Form 990 (2011) 



Party 



Page 5 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V . 



1a 



1b 



2a 



1a Enterthe number reported in Box 3 of Form 1 096 Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners?. 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return . 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3 a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account) 7 

b If "Yes," enter the name of the foreign country. ► 

See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor 7 

b If "Yes," did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282 7 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 . . . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required 7 . . . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at anytime during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

1 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... 1 10b 

1 1 Section 501(c)(12) organizations. Enter. 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 1 1 1b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1 041 7 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1 1 2b | 

1 3 Section 501(c)(29) qualified nonprofit health insurance issuers. 



a Is the organization licensed to issue qualified health plans in more than one state 7 

Note. See the instructions for additional information the organization must report on Schedule O 
b Enter the amount of reserves the organization is required to maintain by the states in which 



the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year 7 



13b 



13c 



b If "Yes," has it filed a Form 720 to report these payments 7 If "No," provide an explanation in Schedule O 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



Yes No 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



13_ 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



X 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
0. See instructions. 



•Check if Schedule O contains a response to any question in this Part VI . 



Section A. Governing Body and Management 



1a 



1a 



1b 



4 

5 
6 
7a 



Enter the number of voting members of the governing body at the end of the tax year If there are 

material differences in voting rights among members of the governing body, or if the governing body 
delegated broad authority to an executive committee or similar committee, explain in Schedule O 

Enter the number of voting members included in line 1a, above, who are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee 7 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed 7 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders 7 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body 7 

Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following. 

The governing body 7 , 

Each committee with authority to act on behalf of the governing body 7 , 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a 
b 

11a 
b 

12a 
b 



13 
14 
15 

a 
b 

16a 



Did the organization have local chapters, branches, or affiliates 7 

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form 7 . . 
Describe in Schedule O the process, if any, used by the organization to review this Form 990 

Did the organization have a written conflict of interest policy? If "No," go to line 13 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts 7 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," 

describe in Schedule O how this was done 

Did the organization have a written whistleblower policy 7 

Did the organization have a written document retention and destruction policy 7 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year 7 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public in spec tion Indicate how you made these available. Check all that apply 
| ] Own website | | Another's website | X | Upon request 

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year 

State the name, physical address, and telephone number of the person who possesses the books and records of the 

Organization ►MARY CARBAJAL-WAID, 11801 SHELDON ST, SUN VALLEY, CA 9I352-I5OB 818-771-4695 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII | | 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete \h\s table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$1 00,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $1 0,000 of reportable compensation from the organization and any related organizations 

List persons in the following order, individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees; and former such persons 

I X| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

Name and Title 


(B) 
Average 
hours per 
week 

(describe 
hours for 
related 
organizations 
tn Schedule 
O) 


(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


ARAM BENYAMIN 


1.00 


X 




















EMPLOYER TRUSTEE 


(_2j JAMES MCDANIEL 


1. 00 


X 




















EMPLOYER TRUSTEE 


(_3) RON NICHOLS 


1.00 


X 




















EMPLOYER TRUSTEE 


(_4) BRIAN D'ARCY 


1 . 00 


X 




















UNION TRUSTEE 


(5) DAVID DONOVAN 


1. 00 


X 




















UNION TRUSTEE 1 


(6) DAVE HANSON 


1.00 


X 




















UNION TRUSTEE 


(_7) JESSE MERCADO 


1. 00 


X 




















UNION TRUSTEE 


__(8) 
























__(?) 
























110) _ _ __ 
























_nu 
























112) _ _ _ 
























113) 
























114) _ __ 
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(A) 

Name and title 



(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 



(C) 
Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 



" 2 



» 8 

3 



(D) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 



1b Sub-total 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 







Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of 
reportable compensation from the organization ► 



Did the organization list any former officer, director, or trustee, 
employee on line 1a? If "Yes," complete Schedule J for such individual . . 



key employee, or highest compensated 



4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes," complete Schedule J for such person 





Yes 


No 








3 




X 








4 




X 








5 




X 



Section B. Independent Contractors 



Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax 
year 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


ATTACHMENT 1 






























2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $1 00,000 in compensation from the organization ► 2 
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Statement of Revenue 



(A) 

Total revenue 



(B) 
Related or 
exempt 
function 
revenue 



(C) 
Unrelated 
business 
revenue 



(D) 
Revenue 
excluded from tax 

under sections 
512, 513, or 514 



1 b 



1c 



la- 



la Federated campaigns 

b Membership dues 

c Fundraismg events 

d Related organizations 

e Government grants (contributions) . 

f All other contnbutions, gifts, grants, 

and similar amounts not included above 

g Noncash contributions included in lines 1a-1f S 

h Total. Add lines 1a-1f . 



1a 



1e 



1f 



2 a CONTRIBUTIONS - DEPARTMENT OF WATER AN D 

b POWER OF THE CITY OF LOS ANGELES 

C 

d 



f All other program service revenue 
g Total. Add lines 2a-2f 



Business Code 



2,224,879. 



2,224,879 



2, 224, 879. 



4 
5 

6a 
b 
c 
d 

7a 



c 
d 

8a 



b 
c 

9a 



b 
c 

10a 

b 

c 



Investment income (including dividends, interest, and 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 
Royalties 



36, 415. 



36,415. 



Gross rents 

Less rental expenses . . . 
Rental income or (loss) . . 
Net rental income or (loss) . 



(i) Real 



(n) Personal 



Gross amount from sales of 
assets other than inventory 

Less cost or other basis 
and sales expenses .... 

Gain or (loss) 

Net gam or (loss) 

Gross income from fundraismg 
events (not including $ 



(i) Securities 



(n) Other 



of contributions reported on line 1c). 

See Part IV, line 18 a 

Less direct expenses b 

Net income or (loss) from fundraismg events . 

Gross income from gaming activities 

See Part IV, line 19 a 



Less direct expenses b 

Net income or (loss) from gaming activities . . 

Gross sales of inventory, less 
returns and allowances a 

Less cost of goods sold b 

Net income or (loss) from sales of inventory. . 



Miscellaneous Revenue 



11a 
b 
c 
d 
e 

12 



All other revenue 

Total. Add lines 11a-11d • • ■ 
Total revenue. See instructions 



Business Code 



2, 261, 294 



2, 224, 879 
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Statement of Functional Expenses 



Section 501(c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) but are not 
required to complete columns (B), (C), and (D) 



Check if Schedule O contains a response to any question in this Part IX 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


Total expenses 


l B ) 

Program service 
expenses 


lw 

Management and 
general expenses 


l u ; 
Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the United States See Part IV, line 2 1 . 

2 Grants and other assistance to individuals in 
the United States See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States See Part IV, lines 15 and 1 6 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons descnbed in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include section 

1 Payroll taxes 

1 1 Fees for services (non-employees) 

a Management 


U 


























n 

U 

















n 
u 


f A1 

COI 


(c)(6) organization < 
lplete columns (B), 


i 

lecting not to 
ana (u). 


348, 809. 








n 
V 








n 








Z Z / O j J » 








u 








d Lobbying 

e Professional fundraising services See Part IV, line 1 7 

f Investment management fees 

g Other 

1 2 Advertising and promotion 

1 4 Information technology 

1 5 Royalties 


*5 1 no 








9 C. 9 *a *3 








n 
u 








u 








i mi 








CCO A Q 1 
DDj/ QO 1 . 








1 oc 
1Z j . 








46, 500. 








U 








u 








16 Occupancy 

1 7 Travel 

1 8 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

1 9 Conferences, conventions, and meetings .... 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization .... 

23 Insurance 










"7 C, "3 11 

/D, Oil . 








U 








4,080. 


























y z , 3o i . 
















24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O) 
a KhlMoUKbLD ADMIN . hjArbNbbb 






- 




D , 4 4 U . 








b DUES AND SUBSCRIPTIONS 


855. 








c MISCELLANEOUS EXPENSES 


316. 








d 










e All other expenses 










2 5 Total functional expenses. Add lines 1 through 24e 


1, 956,742. 








26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation Check here ► | | if 
following SOP 98-2 (ASC 958-720) 


C 
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LOCAL 18, IBEW-DWP JOINT TRAINING INSTITUTE 81-0577043 
Form 990 (2011) Page 1 1 

BjfflRl Balance Sheet 





(A) 




(B) 

CIIU Ul ycdl 




1 


Gash - non-mterest-beanng 








olo, (Job. 


1 


-) o o r\ n C 

302 f UUo . 




2 


Savings and temporary cash investments 








*7 C\AO "7 Q "7 
f f V** £ f to/. 


2 


*7 "7 1 Q c; A A 




3 


Pledges and grants receivable, net 








r 
L 


3 


n 
u 




4 


Accounts receivable, net 








2 f 331 t 22\J , 


4 


O OT1 ceo 

2 f 231 , jOj . 




5 


Receivables from current and former officers, 


directors, trustees, key 












employees, and highest compensated employees Complete Part II of 












Schedule L 








r 
I 


5 


u 


a> 


D 


Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instructions) 


C 


6 





7 


Notes and loans receivable, net 








c 


7 





CO 
CO 

< 


8 


Inventories for sale or use 










8 


u 


9 


Prepaid expenses and deferred charges 








z , i z y . 


9 


1 o c c c 




10a 


Land, buildings, and equipment - cost or 
other basis Complete Part VI of Schedule D 


10a 




355, 780. 










b 


Less: accumulated depreciation 


10b 


259, 567 . 


i / y , 2uu . 


10c 


yfc>, Zl J . 




11 


Investments - publicly traded securities 








r 
I 


11 







12 


Investments - other securities See Part IV, line 1 1 








r 



12 


U 




13 


Investments - program-related See Part IV, line 1 1 








U 


13 


u 




14 


Intangible assets 











14 


V 




15 


Other assets See Part IV, line 1 1 











15 







16 


Total assets. Add lines 1 throuqh 15 (must equal line 34) 




10, 15, 692. 


16 


10, 361 , 880 . 




1 7 


Accounts payable and accrued expenses 








o n n t a a 
2 00, 14 4 . 


17 


183,780. 




1 8 


Grants payable 








U 


18 


U 




19 


Deferred revenue 








n 
\j 


1 9 


n 




20 


Tax-exempt bond liabilities 








\j 


in 


n 


lities 


21 


Escrow or custodial account liability Complete Part IV of Schedule D 


r 


21 


V 


22 


Payables to current and former officers, 


directors, trustees, key 








.a 

to 




employees, highest compensated employees, and disqualified persons 








□ 




Complete Part II of Schedule L 








C 


22 







23 


Secured mortgages and notes payable to unrelated third parties 


r 


23 






24 


Unsecured notes and loans payable to unrelated third parties 


C 


24 







25 


Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete PartX 












of Schedule D 








C 


25 







26 










o n n I a a 


26 


183, 780 . 


CO 

a> 




Organizations that follow SFAS 117, check here ► 
lines 27 through 29, and lines 33 and 34. 




and complete 








u 
c 
JS 


27 


Unrestricted net assets 










27 




CO 

m 


28 


Temporarily restricted net assets 










28 




■a 


29 


Permanently restricted net assets 










29 




or Fur 




Organizations that do not follow SFAS 117, check here ► | X | and 
complete lines 30 through 34. 








ssets 


30 


Capital stock or trust principal, or current funds 








r 
I 


30 





31 


Paid-in or capital surplus, or land, building, or equipment fund 




31 




< 


32 


Retained earnings, endowment, accumulated income, or other funds 


9, 873, 548. 


32 


10, 178, 100. 


Z 


33 


Total net assets or fund balances 








9, 873, 548 


33 


10, 178, 100. 




34 


Total liabilities and net assets/fund balances . . . 








10, 073, 692 


34 


10, 361, 880. 
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LOCAL 18, IBEW-DWP JOINT TRAINING INSTITUTE 



81-0577043 



Form 990 (2011) 



Part XI 



Page 1 2 



Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI . 



□ 



1 _ Total revenue (must equal Part VIII, column (A), line 12) 

2 -Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule O) 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 



2, 261, 294 , 



1, 956,742. 



304,552, 



9,873,548, 



10, 178, 100. 



Part XII 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



1 Accounting method used to prepare the Form 990: | ] Cash | X | Accrual \^\ Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 
b Were the organization's financial statements audited by an independent accountant? 

c If 'Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant 7 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

d If 'Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issu ed on a separate basi s, co nsolidated basis, or both 

~X~| Separate basis \^\ Consolidated basis Q Botn consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-1 33? 
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 

D^r-t IV/ linn A T Q O. 4f| 4 4 n •< •< U A A ~ AAA Hn A A * 41k nw 4 O U 

ran iv, nne o, i, o, a, iu, na, no, nc, no, nc, tit, i^a, or i^d. 
► Attach to Form 990. ► See separate instructions. 


Open to Public 
Inspection 


Name erf the organization 

LOCAL 18, IBEW-DVJP JOINT TRAINING INSTITUTE 


Employer identification number 

81-0577043 


Part 1 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



Total number at end of year 

Aggregate contributions to (during year) 
Aggregate grants from (during year) . . , 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . □ Yes □ No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? □ Yes □ No 

jfl Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7 
Purp ose(s) of conservation easements held by the organization (check all that apply) 

Preservation of land for public use (e g , recreation or education) 
Protection of natural habitat 
Preservation of open space 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 



2a 



2b 



2c 



2d 



Held at the End of the Tax Year 



4 

5 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) . . . . 
Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds 7 DYes Dno 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► $ 



D No 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(i) and section 1 70(h)(4)(B)(n)? EH Yes 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items 

a Revenues included in Form 990, Part VIII, line 1 ►$ 

b Assets included in Form 990, Part X 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using' the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
- collection items (check all that apply) 

Public exhibition 



•a 
b' 
c 



d 

e 



Loan or exchange programs 
Other 



Scholarly research 
Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 



assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 




Yes 




No 


Part IV 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 



line 9, or reported an amount on Form 990, PartX, line 21. 



1a 



c 
d 
e 
f 
2a 
b 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X"? Q Yes \^\ No 

If "Yes," explain the arrangement in Part XIV and complete the following table 



Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

Did the organization include an amount on Form 990, Part X, line 21? 
If "Yes," explain the arrangement in Part XIV. 



1c 



1d 



1e 



1f 



Amount 



Yes 



No 



Part V 



Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a 
b 
c 

d 

e 

f 

g 

2 

a 
b 
c 

3a 



Beginning of year balance . . . 

Contributions 

Net investment earnings, gams, 

and losses 

Grants or scholarships 

Other expenditures for facilities 

and programs 

Administrative expenses .... 
End of year balance 



Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

Board designated or quasi-endowment ► _ _% 

Permanent endowment ► % 

Temporarily restricted endowment ► _ % 
The percentages in lines 2a, 2b, and 2c should equal 100% 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 

Describe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


3a(i) 






3a{ii) 






3b 







Part VI 


Land, Buildings, and Equipment. See Form 990, PartX, line 10. 


Description of property 


(a) Cost or other basis 
(investment) 


(b) Cost or other basis 
(other) 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land 

c Leasehold improvements 

e Other 




























355,780. 


259, 567 . 


96,213. 










Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10(c) ) ► 


96,213. 
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Part VII 


Investments - Other Securities. See Form 990, PartX, line 12. 


.(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 

L/Ubt Ul CIIU Ul jCdl dialled ValUc 


(1) Financ 

(2) Glosel 

(3) Other 


ial derivatives 






y-held equity interests 












(A) 






(B) 






(C) 






(D) 






(E) 






(F) 






(G) 






(H) 






(I) 






Total (Column (b) must equal Form 990, PartX, col (B) line 12) ► 






Part VII 


| Investments - Program Related. See Form 990, Part X, line 13 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Column (b) must equal Form 990. PartX, col (B) line 13) ► 






Part IX 


Other Assets. See Form 990, Part X, line 1 5. 


(a) Description 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total (Column (b) must equal Form 990, PartX, col (B) line 1 5 ) ► 




I PartX | 


Other Liabilities. See Form 990, Part X, line 25. 


1 . (a) Description of liability 


(b) Book value 




(1) Federal income taxes 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) ► 





2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 
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frafflil Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 


1 


Total revenue (Form 990, Part VIII, column (A), line 12) 






1 




2, 


261, 294 . 


2 


Total expenses (Form 990, Part IX, column (A), line 25) 






2 




1, 


956,742 


3" 


Excess or (deficit) for the year. Subtract line 2 from line 1 






3 


304, 552 


4 . 


Net unrealized gains (losses) on investments 






4 




5 


Donated services and use of facilities 






5 




6 


Investment expenses 






6 




7 


Prior period adjustments 






7 




8 


Other (Describe in Part XIV ) 






8 




9 


Total adjustments (net) Add lines 4 through 8 






9 




10 


Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ... ' 


10 


304, 552 


rSf&Iail Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 


Total revenue, gams, and other support per audited financial statements 








1 


2,261,294 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12. 














a 


Net unrealized gains on investments 


2a 












b 


Donated services and use of facilities 


2b 










c 


Recoveries of prior year grants 


2c 










d 


Other (Describe in Part XIV ) 


2d 










e 


Add lines 2a through 2d 








2e 






3 


Subtract line 2e from line 1 








3 


2, 


261, 294 


4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 • 














a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 












b 


Other (Describe in Part XIV ) 


4b 










c 


Add lines 4a and 4b 








4c 






5 


Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 ) 








5 


2, 


261,294 


uEnWAul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 


Total expenses and losses per audited financial statements 








1 


1, 956,742 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25 














a 


Donated services and use of facilities 


2a 












b 


Prior year adjustments 


2b 










c 


Other losses 


2c 










d 


Other (Describe in Part XIV ) 


2d 










e 


Add lines 2a through 2d 








2e 






3 


Subtract line 2e from line 1 








3 


1, 


956,742 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1: 














a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 












b 


Other (Describe in Part XIV ) 


4b 










c 


Add lines 4a and 4b 








4c 






5 


Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 ) 








5 


1, 


956,742 


r^T7¥371 Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, 
Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information. 



SEE PAGE 5 
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nET7¥3?| Supplemental Information (continued) 

4 

PART X,- LINE 2 : 

THE INSTITUTE HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN 
INCOME TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD. 
MANAGEMENT BELIEVES THAT THE INSTITUTE HAS TAKEN NO UNCERTAIN TAX 
POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY 
WITH THE PROVISIONS OF THIS GUIDANCE. CERTAIN PRIOR YEARS INFORMATION 
RETURNS FILED BY THE INSTITUTE ARE SUBJECT TO EXAMINATION BY AUTHORITIES. 
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SCHEDULE O 

(Form -990 or 990-EZ) 

Department of the Treasury 
Internal Revenue»Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


an 


Open to Public 
Inspection 


Name of the organization 

LOCAL 18, IBEW-DWP JOINT TRAINING INSTITUTE 


Employer identification number 

81-0577043 



PART I, LINE 1 AND PART III, LINES 1 AND 4A - ORGANIZATION'S MISSION: 
TO REVIEW AND RECOMMEND THE FEASIBILITY OF, AND REQUIREMENTS FOR, 
INSTITUTIONALIZED PREPARATORY AND COMPETENCY-BASED TRAINING AND LEARNING 
OPPORTUNITIES THAT CREATE A FLEXIBLE AND SKILLED WORKFORCE THAT IS 
COMMITTED TO EXCELLENCE IN PUBLIC SERVICE. 

PART VI, LINE 8B: 

THE INSTITUTE DOES NOT HAVE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF 
THE GOVERNING BODY. 

PART VI, LINE 11B: 

FORM 990 WAS PROVIDED TO ALL TRUSTEES FOR REVIEW BEFORE IT WAS FILED. 
PART VI, LINE 12C: 

EVERY SIX MONTHS THE POLICY IS REVIEWED AT A TRUSTEE MEETING. 
PART VI, LINE 15A: 

IN ACCORDANCE WITH THE AGREEMENT AND DECLARATION OF TRUST BETWEEN THE 
EMPLOYER AND THE UNION, SALARIES PAID TO THE EMPLOYER-APPOINTED 
ADMINISTRATORS AND THE UNION-APPOINTED ADMINISTRATORS SHALL BE EQUAL. 
SALARIES PAID TO THE EMPLOYER-APPOINTED ADMINISTRATORS ARE PAID BY THE 
EMPLOYER AND THE INSTITUTE. SALARIES PAID TO THE UNION-APPOINTED 
ADMINISTRATORS ARE PAID BY THE EMPLOYER AND THE INSTITUTE. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011) 
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Schedule (Form 990 or 990-EZ) 201 1 


Page 2 


Name of the organization 

LOCAL 18, IBEW-DWP JOINT TRAINING INSTITUTE 


Employer identification number 

81-0577043 


PART VI, LINE 15B: 




THE INSTITUTE DOES NOT HAVE OTHER OFFICERS OR KEY EMPLOYEES. 





PART VI, LINE 19: 

THE INSTITUTE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY 
AND FINANCIAL STATEMENTS AVAILABLE FOR VIEWING AT THE INSTITUTE'S OFFICE 
UPON REQUEST. 

ATTACHMENT 1 



990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION 

COASTAL TRAINING TECHNOLOGIES CORP. TRAINING SVCS . 124,950. 

50 STUDIO DR 

VIRGINIA BEACH, VA 23452 

MARTECH MEDIA TRAINING SVCS. 144,397. 

94 50 GROGANS MILL RD STE 150 
THE WOODLANDS, TX 77380-3666 



TOTAL COMPENSATION 269, 347 . 
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